
  International Students and Scholars Office| Academic Services 
 

415 South Street | Kutz Hall 215 | MS 040 | Waltham, MA 02454-9110   

781-736-3480 | 781-736-3484 Fax | isso@brandeis.edu | www.brandeis.edu/acserv/isso 
 

Employment Verification Form for 17 Month OPT STEM Extension 
 

Students who have a degree in the Science, Technology, Engineering & Mathematics (STEM) fields may be eligible for 

this extension.   

 

Section 1: To Be Completed By the F-1 Student  

Student Name:        Non-Brandeis Email: _________________________ 

Current U.S. Address (cannot be a PO Box):  ________________________________________________________ 

Local US Phone Number:  (_____)   _______-___________   

EAD (OPT) Card #: ___________________________________   A#  _____________________________________ 

Specific dates of EAD (OPT Card):  _____/_____/_____     to      _____/_____/_____ 

Date of Graduation (or submission of thesis/dissertation defense) from Brandeis: _____/_____/_____ 

Please check the degree you completed at Brandeis for which you are now working on OPT:      

Bachelors Masters Doctorate 

List ALL of your completed majors:  _______________________________________________________________ 

 

__________________________     ____________________________________________     _________________ 
Student Signature         Name (please print)            Date 

 

Section 2: To Be Completed By the Employer (for whom you are seeking the 17-Month Extension)                                            

Your signature on this form enables the Brandeis University ISSO to certify to the U.S. Department of Homeland Security 

that the above mentioned student is or will be employed at your institution/organization and that your 

institution/organization is enrolled in the DHS E-Verify system.   

 

Employer Name as Listed in E-Verify:  _____________________________________________________________ 

 

Address where employment will occur: ____________________________________________________________ 

 

Job Title:  ____________________________________________________________________________________ 

 

Dates of Hire: _____/_____/_____     to      _____/_____/_____ 

 

Name & Title of Direct Supervisor:  ________________________________________________________________ 

 

Supervisor Contact Number: (_____)   _______-___________ 

 

Please enter one of the following two numbers: 

Valid E-Verify Company Identification Number:  ___________________________________________ 

Valid E-Verify Client Company Identification Number:  ______________________________________ 

 

__________________________     ____________________________________________     _________________ 
Signature               Name & Title (please print)            Date 

 

 

 

A NOTE OF CAUTION TO THE F-1 STUDENT:  Working without authorization is a serious violation of your status and may result 

in your loss of eligibility for benefits normally granted to F-1 students. 


