
Tips To Complete Form I-983 STEM T RAINING PLAN!

The day after your 

current OPT expires 

You can find this information listed on your I-20, page 1, 

box 2 “School Information” 

LAST NAME, First Name (Must Match I-20!) Use a Non-MIT email address 

Massachusetts Institute of 

Technology 

List your ISO Advisor 
Starts with N00,,,, 
Top of Form I-20. 

i.e. Bachelor’s, Master’s, PhD

Graduation date, or anticipated completion date (OK if it doesn’t match I-20 end date!) 

ONLY Check “Yes” if your STEM OPT will be 

based on a different degree that you earned 

prior to your most recent MIT degree. Enter USCIS # on current EAD Card 

Print Name Here Date here 

24 months from current 

OPT the date above
This information is listed on your I-20, pg 1, box 3 “Program of Study” 

ONLY list Massachusetts 

Institute of Technology if you 

earned your STEM degree here. 

Otherwise, list the school that 

granted your STEM degree in 

this box

DON’T FORGET TO SIGN!!  

Do not just type your name! 

77 Massachusetts Ave, ISO 
E18-219, Cambridge, MA 02139 

617-253-3795

https://iso.mit.edu/about-iso/team/
mailto:iso-help@mit.edu


Signature Authority Printed Name and Title 

Date here Print Name of Employing Organization 

=
Start date with this employer

SECTION 3 MUST BE COMPLETED BY YOUR EMPLOYER! 

DON’T FORGET TO HAVE YOUR 

EMPLOYER SIGN!!  

Do not just type the name! 



The employer that signs the I-983 Training Plan must be the same 

entity that employs the student and provides the practical training 

experience.  

Enter the employer’s site name 

and address, which may be the 

same as the employer information 

entered in Section 3. HOWEVER, if the 

student is working for a bran

ch or subsidiary of a large entity, or 

anywhere other than the headquarters, 

than provide that name and address of 

that worksite in the “Employer Site 

Information” 

Enter employer’s name as it appears in “Section 3: Employer Information” (page 2) 

Employer must verify how your duties and activities 
relate to the position and how the position is directly 

related and applying to your degree from MIT. 

Employer Must Complete This Box

Employer Must Complete This BoxEmployer Must Complete This Box

Employer Must Complete This Box



DON’T FORGET TO HAVE YOUR 

EMPLOYER SIGN!!  

Do not just type the name! 

PAGE 5 ONLY NEEDS TO BE COMPLETED 12 MONTHS AND 

24 MONTHS AFTER YOUR STEM OPT START DATE! 

OR 
IF YOU LEAVE THIS EMPLOYER DURING STEM OPT! 

Date here 

Signature Authority Printed Name and Title 

Employer Must Complete This Box 
(optional)



ONLY COMPLETE THIS BOX (WITH YOUR 

SELF-EVALUATION) 12 MONTHS AFTER 

YOUR STEM OPT START DATE! 

ONLY COMPLETE THIS BOX (WITH YOUR  

SELF-EVALUATION) AT THE END OF YOUR 

24-MONTH STEM EXTENSION PERIOD

OR 

IF YOU LEAVE THIS EMPLOYER DURING 

YOUR 24-MONTH STEM 




