
Department of Homeland Security
U S Citizenship and Immigration Services

OMB No l6l5-0040; Expires 02128/20t8

I-765, Application For
Employment Authorization

E Authorizntion/Extension Valid From

! Authorization/Extension Valid T

Subject to the following conditions:

! Application Denied - Failed to establish:

!  El igibi l i ty under !  Economic necessitv under
8 CFR 274a.t2 8 CFR 2z4a.l2(cxi4), ( lS)
(fl) or (c) and 8 CFR 214.2(n

n Applicant is filing under s ection 274a.12

I am applying for: ! Permission to accept employment ! Replacement (of lost employment authorrzation document)

fl Renewal of my permission to accept employment (q!!3:lra1gpy ,II9gr previous employment authorization document)

l .  Fu l l  Name

(Family Name) (First Name) (Middle Name)

2. Other Names l . lsed ( include Maiden Nanre)

3. t l .S. Mail ing Address

(Street Number and Name) (Apt Number)

(Town or City) (state) (ZIP Code)

F
4. Country of Cit izenship or National i fy

5. Place of Birth

(Town or City) (State/Province) (Country)

6. Date of Birth (mm/dd/yyyy)

7. Gender D Male n Female

8. Marital Status

9. Social Security Number ( lnclude al l  numbers vou have ever
used, if any )

15. Current Immigration Status (Visitor, Student, erc )

16. Eligibility Category. Go to the "Who Mav File Form
section ofthe lnstructions. In the space belbw. olace the
and number of the eligibility category you selec'ted from
rnstructrons. For example, (a)(8), (c)( I  7)( i i i ) ,  etc

t-765?"
letter
the

((  ) (  )

17. (cX3XC).r!!gi-b!!!fy C^ateggry. Ifyou entered the eligibitiry
category (c)(3)(C) in Question l6 above, list your degree, your
employer's name as Iisted in E-Verifu, and yoirr empl6yerij
E-Verif, Company ldentification Number <ir a valid Ejveri&
Client Company ldentif ication Number in the space below. 

'

Degree Employer's Name as listed in E-Verifii

Employer's E-Verifo Company ldentif ication Number or a Valid
E-Verif i Client Companyldentif ication Number

18. (c)(26) r]iqilrlity C_ateggry. Ifyou entered the eligibitiry
category (^c)(26) in Question t6 above, please provide the receipt
number of your H- l B principal spouse's'most r'ecent Form l_79)
Notice of Approval foi f'orni t- t29

Certification

Applicant 's Signature

10. Al ien Registrat ion Number (A-Number) or Form I-94 Number
(if any)

I l . Have y_ou_ever before applied for employment authorization
from USCIS?

! Yes (Complete the following quesrions )
Which USCIS Office? Dares

Results (Granted or Denied - attach all documentation)

n No (Proceed to Question 12.)

12. Date of Last Entry into the tI.S., on or about (mm/dd/yyyy)

13. Place of Last Entry into the U.S.

tn' 
3f,tli :L:"t 

Entrv (B-2 visitor' F- | Student, No Lawtul

Date of Signature (mm/dd/yyyy)

Telephone Number

Signature of Person Preparing Form, If  Other Than Applicant

I declare that this document was prepared by me at the request of the
ppplicant and is based on atl infoimdtion ofwhich I have any
knowledge.

Preparer's Signature

Date of Signature (mm/dd/yyyy)

Printed Name

Address

Form I-765 02113/15 Y

Sample I-765
8/19/2015


