OMB Nao. 1615-0040; Expires 09/30/11
1-765, Application For
) Em loviment Authorization

SAMPLE I-765 FORM

Department of Homeland Security (complete with YOUR information

LS. Citizenship and Immigration Services

Do not write in this block.

Remarks: Action Block Fee Stamp

AR For the online I-765 form, instructions, and fee amount, go to: http:/
WWww.uscis.gov/portal/site/uscis/
Applicantis filing under §2740. 12 | menuitem. 5af9bb95919f35e661614176543f6d1a/?

|| Application Approved. Erf ygnextoid=73ddd59cb7a5d010VgnVCM10000048f3d6a1RCRD&vg [P#)
Suh‘ich ta the Ihl!(}\\'mg ¢l neXtChanne/=db02907755Cb9010\/_6}/7 VCM10000045f3d6a 1RCRD Date).

Application Denied,
;___| Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).
__] Failed to establish economic necessity as required in 8 CFR 274a.12(¢)(14). (18) and 8 CER 214.2(f)

Lam applying for: l’c.rl = lm to accept employment

Repracement (of lost emplovment authorization document),
Renewal of my permission Lo aceept employment fattach previous emplovment quthorization document),

I Name E Name in CAPS) (First) {Middle)
ROSE Laila Zoe

idatels)

Which L?S(Tiicc"

2 Oithier Names Used (include Maiden Name) Results {Granted or Denied -attach all documentation)

—}
(Apt. Number) 12, Date of Last Entry il = PUS. (mmiddfvyyy)

3. Address iy the United 5:;111:51 = 'vur and Street)
122 Azania Lane

A_23 01/84/2010
(Townor City) (State/Country ) (Z1P Code) 13 Place of Last Entry mto the 115,
Addyville NG 27695 Brianville, WA
4, Country of Citizenship/Nanonality 14. Manner of Last Entry (Vasttor, Student, ete.)
Germany F-1 Student
8 Plage of Birth {Town or City) {StateProvince) (Country) 15 Current Immigration Status (Visitor, Student, etc,)
Henrytown . Rebeccaton France F-1 Student

16, Go to Part 2 of the Instructions, Eligibility Categonies, In the space below,
place the tetter and number of the category you selecied from the istructions

7. Crender

l:l Male @ Female
D Marrted E Single

A Marital Status

|—| Widowed ’:l [hvorced

(For example, (a)} &), (¢} 1710, ete )
Eligibility under 8 CFR 274a.12 (C E’ ( 3 ) { B )

9 Social Security, Number (include all numbers vou have ever used) (if any)

1234567889

1 Alien Registration Number {A-Number) or 1-94 Number (it any)
123456789 10

11. il-_t\u:'cver betore applied lor emplovment authorzation rom USCIS?

[ @ No

(1= f— (" Yes" compléte below)

17, If vou gniered the Eligibility Category, (¢ K30 C), i item 16 above, hist your
degree, vour employer's name as listed in E-Verfy, and your emplover's k-
Verifv Company Identification Number ora valid E-Venfy Client Comipany
Identification Number in the space below

Degree:

Employer's Name as listed in E-Venfy:

Employer's E-Verify Company ldentification Numberor a valid E-Verify
Client Company Identification Number

Certification

Your Certification: [ certify, under penalty of perjury under the laws of the United States o ff America, that the foregoing is true and
correct. Furthermore, | authorize the release of any information that U.S. Citizenship and Immigration Services needs to determine
cligibility for the benefit | am seeking. 1 have read the Instructions in Part 2 and have identified the appropriate eligibility category in

Block 16.

I E]

o 2,0 o ,E TS -
)

Telephone Number Date
519-123-4567 03/19/2010

Signature of Person Preparing Form, If Other Than Above: I declare that this document was prepared by me at the
request of the applicant and is based on all information of which I have any knowledge.

Print Namge = Address

Signatire Date

Rermarks Jratial Receipt

Resubnintted

Relocated Completed

Rec'd Sent Approved Denied Returned

L

Form =765 (Rey 021 2/10hY



Mark "Yes" if you have applied for an EAD before - even if it was lost

Please write clearly and use a mailing address that will be valid for at least 3 months. Be sure you mail this form and supporting documents to the correct Service Center or lockbox indicated in the Form instructions relevant to the address you use here in item #3.

If this is the first time you are applying to USCIS for employment authorization , check the top box. If you lost your card, check replacement. If this is an extension or you previously had an EAD, check the third box.

For post-completion OPT, use code ( c )( 3 )( B ). 

For STEM Extension use code ( c )( 3 )( C ). 

For other types of employment, read the form instructions and enter the correct code found on the USCIS website.

Enter the date of the last time you entered the US and went through customs. The date should be printed on your most recent I-94 card.

Enter your name as it appears in SEVIS (on your Form I-20). Use CAPITAL letters for your LAST/FAMILY name only.

http://www.uscis.gov/portal/site/uscis/menuitem.5af9bb95919f35e66f614176543f6d1a/?vgnextoid=73ddd59cb7a5d010VgnVCM10000048f3d6a1RCRD&vgnextchannel=db029c7755cb9010VgnVCM10000045f3d6a1RCRD
Don't forget to sign and date your form. Indicate your daytime phone number. 
You may also submit with this form a Form G-1145 E notification of application acceptance and you will get an email or text message when this is received and approved. 

Only complete item #17 if you are filing for a STEM extension. Your e-Verify approved employer may fill this item out or they should give you their e-Verify ID number. 

Complete this section ONLY if you answered YES in item #11 and this is for an extension or replacement.

Leave this section blank - this is only if an attorney is preparing the form for you.


