1-765 Additional Tips - MIT ISO
NOTE: Students should read the "Instructions for Form1-765" on

uscis.gov/i-765 in order to fill out the Form 1-765.
Thisreference handout is provided for convenience to MIT
studentsonlyand DOES NOT CONSTITUTE LEGAL ADVICE.

Application For Employment Authorization

Department of Homeland Security
U.S. Citizenship and Immigration Services
e

USCIS
Form I-T65
OMB No. 1615-0040
Eapires 087312027 <

O .-*Eutlhuriznﬁnn}'ﬂ'l:tenginn Fee Stamp Action Block e
Valid From ONLY use the
most recent &
[] Authorization/Extension dated
LEAVE | |uscis| ‘oidThrouet up ales
Form I-765
THESE || =
SECTIONS * | Alien Registration Number  A-
BLANK Femarks
To be completed [] Select this box if | Attorney State Bar Number | Attorney or Accredited Representative
by an *"‘-ﬂml'“’."" Form G-18 is (if applicable) USCIS Online Account Number (if any)
or Accredited attached. | | |
BRepresentative (if any).

E START HERE - T\Ie or Eri.nt in black ink. I

|Part 1. Reason for Applying

| Other Names Used <&

r}[ am applying for (select only one box):

La. [x]

Initial permission to accept employment.

Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need extra space to
complete this section, nse the space provided in Part 6.

Check the box || | Replacement of lost, stolen, or damaged employment Additional Information.
“Uq I, U ied authorization document, or comrection of my
1.a”: “Initial employment anthorization document NOT DUE to o mstK]Nm ‘
permission to U.S. Citizenship and Immigration Services (USCIS) 2b. Given Name Only complete this
accept o (First Name) section if your name
employment...” NOTE: Replacement (comection) of an employment 2.c. Middle Name
_fOI' Pre. Post, & authonzation document due to USCIS emor does not ‘ has IEga"y ChangEd'
4 ’ require a new Form 1.765 and filing fee. Refer to 3a (i.e., You updated your
STEM OPT www.uscis.govii-765 for further details. chKI .
passport with a new
3.b. Gl}.'en'Hame
(First Name) name, etc.).
L. Renewal of ission t oyment. Middl
H mm:h a‘;ﬁﬁﬁﬁ“‘;ﬁﬁmt : o Aiie Mens ‘ Provide all other names
authorization document ) 4a. you have ever used,
(Las-t‘KI . . .
. . Gmmwme including aliases,
‘—> |Part 2. Information About You | et s maiden names, etc.
Write your Your Full Legal Name e i ‘ e—
it Jla i -
nameas® |'* Cat¥ame |_Last Name in ALL CAPS |
appears O |Lb. GivenName NOTE: T Write:
your 2 CFIIStI&m} n nm n .ll ype or rl e.
pas“s;lgdo;- N, e Middle Name | | N/A", "None", or leave the question
1 e o oy o .
s blank if it is NOT applicable to you.
Leave Blank!

Form I-765 Edition 0821725
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https://www.uscis.gov/i-765
https://www.uscis.gov/i-765

=== NOTE: The address entered below should be an address that is valid 5 months AFTER a
student’s OPT Form 1-20 end date. If a student will change addresses WITHIN THE NEXT
5-8 MONTHS, then they are advised to list the address of a trusted friend or family
member, because USPS CANNOT forward USCIS mail to new addresses.
STUDENTS CANNOT USE THE ISO'S ADDRESS

F-1 students

“ Part 2. Information About You {(continued) | Other Information rarely have
Only fill in #5.a. A-Numbers”.

8. )| Alien Registration Number (A-Number) (if any)
with a friend/ Your U.S. Muailing Address i = LEAVE BLANK.

. — [ 3 .‘&—|
family members §:. 1 Care OfName Gf any)
name if you are ‘

If you have an

9. USCIS Online Account Number “A-Number.”
’
> I Leave Blank! I enter that

using their |
address. If using |5 E:dﬁﬁgn?hﬁ | 10. Sex [Male [|Female | information.
the "In Care Of",
ensure the name |« [4pt []Ste. []Fr | | 11. Marital Status Pl Genderas
of the friend/ |s54. City or Town ‘ | [ Simgle [|Mamed [ |Diverced [ | Widowed ] listed on your
family is on the 12, Have . - current
-8 you previously filed Form I-7637
mailbox & inform [|5.e. State |:'| 5.4 mﬂﬂdﬁ‘ | [JYes [INo passport &
the apartment {USPS ZIP Code Lookup) _ ] _ . Form 1-20.
building. 6. Iz your current mailing address the same as your physical 13.  Provide your Social TW mmber (SSN) Gf known). | Only answer
address?
— Bl #13 if you
Check NO, if you == . _ . ) have & k
are not living at NOTE: Ifyou answered “No” to Item Number 6., Your Country or Countries of Citizenship or ave & know
-g provide your physical address below. Nationality your SSN #
the address listed
in #5.b to #5.f. U.S. Physical Address List all countries where you are cmentl}' a cifizen or national
If you need extra space to complete this item use the space
ONLY fill in T.a. E:dmléﬂn?bm provided in Part 6. Additional Information.
questions #7.a to||,, [JApt. [ste [JFk |
#7.e. if you

checked NO for |- City or Town ‘ 14.b. Country

question #6. |74 Surel:vl Te. ZIP Code|

| 14.a. v

| IgwlJ Enter Country Of Passport I
|

|

If you do not have dual citizenship,
then mark 18.b. with "N/A" or
"NONE"
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Pre-Completion:

(c)(3)(A)

Post:-Completion (c)(3)(B)

STEM Extension:

|Part 2. Information About You (continued) |

Place of Birth

List the city/town/village, state/province, and country where
you were bom.

15.a. City/Town/Village of Birth

15.b. State/Province of Birth

15.c. Country of Birth

| |
16. Date of Birth (mm/ddiyyyy) |:|

(c)(3)(C)

Information About Your Eligibilify Cafegory

17, Eligibility Category. Refer to the Who May File Form
I-765 section of the Form I-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)}(8), (c}(17)(u)).

( pq D

18.  (e}3)}C) STEM OPT Eligibility Category. If you
entered the eligibility category (c)(3}(C) in Item Number

\;4_

A

ONLY complete

- . : ; questions

27., provide the information requested in Item Numb

Pl nHem S 48 a., #28.b., and
25 #28.c.

2. Degree | IF APPLYING FOR

18.b. Employer's Name as Listed m E-Venfy STEM OPT!

\ OTHERWISE LEAVE
28.c. Employer's E-Verify Company Identification Number or BLANK!

Information About Your Last Arrival in the
United States

17. FormI-94 Aggival: 20,
I Werite Your 1-94 Number. I

18. Passport Number of Y our Most Recently Issued Passport

Valid E-Verify Client C Identification Number
| =i NOTE: You MUST

confirm all the

information with
your employer
BEFORE answering
these questions.

IMPORTANT: An
E-Verify Number is
different from an
EIN Number!

*NOTE: U.S. POE outside the U.S. is allowed.
This is where you entered through immigration
if the POE listed is outside the U.S.

‘—b 19. Travel Document Number (if any)
| |
hl\:\?:tpsat:s‘:)i?'it:: 20. Country That Issued Your Passport or Travel Document
ONLY use #19 if | |
you DO NOT havel| 21. Expiration Date for Passpo
a passport. (mm/dd/yyyy) MUST BE VALID!
22. Date of Your Last Amival Into the United States, On or
#22 & #23 About (mm/dd/yyyy) ‘ |
Refer to _ _ Leave Questions #29 to 31.b.
“pPoint Of 13, Place of Your Last Amval Into the United States 3l.a. BLANK
Entry I*Can be full city name or abbreviation. I
(POE) 2. Immugration Status at Your Last Armval (for example,
Stamp” in B-2 visitor. F-1 student, or no status)
your I F-1 Student II
passport or 15, Your Current Immigration Status or Category (for example,
the 1-94 B-2 visitor, F-1 student, parclee, deferred action, or no
s il JLb.
Record. I F-1 Student I
. 26. Student and Exchange Visitor Information System
#24 Write F-1 (SEVIS) Number (if any)
*T:tat”";;’b » N1 Found on Form 1-20 |
IS cou e
different if you
changed status Form I-765 Edihon 08721725 Page 3 of 7
inside the U.S. W INEHRRE AR FLE TRt ohEd b T I b

I REMEMBER: ALL 7 PAGES OF THE FORM I-765 MUST BE INCLUDED IN THE APPLICATION —EVEN IF- SOME PAGES ARE BLANK! I



https://i94.cbp.dhs.gov/I94/#/recent-search
https://i94.cbp.dhs.gov/I94/#/recent-search
https://i94.cbp.dhs.gov/I94/#/recent-search
https://studyinthestates.dhs.gov/students/work/understanding-e-verify
https://www.irs.gov/businesses/small-businesses-self-employed/employer-id-numbers

I

Check #1.a.
since
English is
required for
all MIT
programs.

#3 & #4:
Phone
number
required
here; can
also be a

#5 Enter an
email
address that
is NOT an
MIT email
address.

Part 3. Applicant's Statement, Contact
Information, Certification, and Signature

NOTE: Read the Penalties section of the Form I-765
Instructions before completing this section. You must file
Form I-765 while in the United States.

Applicant's Statement

NOTE: Select the box for either Item Number L.a. or Lb. If
applicable, select the box for Item Number 2.

la. [] Icanread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

1b. [

a language in which I am fluent. and I understood
everything.
2. [[] Atmy request, the preparer named in Part 5.,

prepared this application for me based only upon
information I provided or authonzed.

Applicant's Contact Information
3.  Applicant’s Daytime Telephone Number

| |

4. Applicant’s Mobile Telephone Number (if any)

| |

. 5.  Applicant's Email Address (if any)
cell/mobile
MUST BE A PERSONAL EMAIL ADDRESS ‘
6. [ ] Select this box if you are a Salvadoran or Guatemalan

national eligible for benefits under the ABC
seftlement agreement.

Leave Part 4 BLANK -
Since English is required
for all MIT programs.

Applicant's Cerfification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.
I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

T understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) Ireviewed and provided or authorized all of the
information in my application; and

2) Iunderstood all

submitted with o} (J ANDWRITTEN (WET)
J) Allof t'hxs mfo :

I certify, under penalty o
all of the information in
information contained in,
and that all of this info

REQUIRED!
In Black Ink.

Applicant's Signature
7.a. Applicant’s Signature
- <=
7b. Date of Signature (mm/dd'yyyy) | MM/DD/YYYY |

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.
Interpreter's Full Name
l.a. Interpreter's Family Name (Last Name)

Lb. Interpreter's Given Name (First Name)

|

2.  Interpreter's Business or Organization Name (if any)

Form1-765 Edition 08/21/25
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I REMEMBER: ALL 7 PAGES OF THE FORM I-765 MUST BE INCLUDED IN THE APPLICATION —EVEN IF- SOME PAGES ARE BLANK! I

—] Leave Part 4 BLANK. Since English is required for all MIT programs.

ONLY complete Part 5 and/or Part 6 (e.g., pages 5 and 6 of the
Form I-765) if they apply to you. If they do not apply, leave BLANK! | <

You MUST still include these pages in your application!

| |
> Pyt 4, Interpreter's Contact Information, Part 5. Contact Informathon, Declaration, and Part 5, Contact Infarmation, Declaration, and
Certification, and Signature Signature of the Person Preparing this Signature of the Ferson Preparing this
Application, IT Other Than the Applicant Application, IT Other Than the Applicant
g wantinued|
Interpreser's Mailing Address Provide the following infomstion b the preparer (Ponkaned)
La Smeet Numbes Prepaver's Statement
il Name Preparer's Fall Nawe
i . i | Ta. | am pat an atiomey or pezredited represeniative
b [Apt 5w [IFr | | 1.8, Preparer’s Family Name (Last Kame) bt hawe prepared this applicanen on bebalfl of
Ilw.ljpluﬂ:\l I|||wi|h|||: =|:|||h'z||l & Corag
de iy or Towa ) )
__________ [ Lh. Preparer's Given Mame (First Name) Th [am ""“k‘“"}"-'m-'\'m"'-'d reprzsentative and
3d Siale v le FIPCod - ry respreseiralion ol the appheant in this G
extends || does notestend bevond de
. Fooviee 2. Preparer’s Business o Organizalion Name (if anv) ) peepartion of e e pliceton
. NOTE: 1F you are an atkamey ar eocrodined
dg Postal Code represarcaiive, vou may need o subrt 3
b Coumn . . completed Foom G-28, Netioz of Eniry of
4 Preparer's Mailing Address Appeance as Aormey or Aceredited
38, Sioest Humber Representatver, with thes apphizahion
il Wame 4
Interpreter’s Contact Information sh. Tapt [se []f Preparer's Certiffcatton

4 [aterprener's Davtime Telephone Number Bty gy sagnanire, [ parnisy, weder penalry of pegjury, har [
pregeoed this. appbeation af the nequest of (he applicmt. The

sfeplican) fhess reviemwad thes conplesed spplizati and

Je. Cityor Town |

8 Iterpeeter’s Mobike Telephone Mumber (ifany) . State ¥ | A IIF Code infonued e that he or ske undessiands &l of the information
camainzd w, and stbmitted with, his o her appliction,
AL Proninee | inchycg e Applicant's Declaratian and Certlfieation. and
6 [aterpoeter's Eiil Address (il amv) o that all of ths mformaton 35 complete, tie, and comect. |
g Postal Coce | cormpieted this application hased only on memmesion e he
3h Comdry pplican provided to me or awonzed me i oblain or use.
Ear————
Interpreter's Certification prprery Sgasira
1 cartify, under pezslty of pegjury, tiat:
FPreparer's Coniied Information Ha, Preparer's Szt

1 s fuent in English and .
which s the same kingmge speeified in Part 5, Hem Number 4. Preparer’s Daylime Telephone Mumber
L. and 1 have read to thes apphicnmst m the idennfied lnmaunze
every question and mstmction oo s epplicateon md his or her
answer o every questog. The applicant infoemed me that be or 5. Prepacer’s Mobile Telephose Mumber (if any)
she mderstinds every sstction, question, and mswer on the
application, mehiding the Applicant’s Declaration ani

Coertifteathon, ard has vendied the aconracy of every mswer, & Prepacer’s Emeil Address (if any)

B Trare of Sigratwe [ @biyyyh

Interpreter’s Signainre

Ta  [sberpoeter's Signane

T Dareef Signamere (mm'ddyvyy)
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Form I-765 Additional Tips - MIT ISO
NOTE: Students should read the "Instructions for 1-765 Form" on uscis.gov/i-765 to complete the 1-765
Form. This reference handout is provided for convenience to MIT students only and does not constitute
legal advice.
A student must complete this page if they have ever had CPT, OPT, or a previous SEVIS ID
Number. Below is an example. Make sure you enter your personal information.
. ]

| Part 6. Additional Information | S.a. Page Number S.b. Part Number S.c. Item Number
. - . ; 3 2 26 ‘

If you need extra space to provide any additional information

within this applic‘atioui use the space below. If you need more 5.4. previous SEVIS ID Number(s):

space than what is provided, you may make copies of this page

to complete and file with this application or attach a separate Bachelors: N00012345678

sheet of paper. Type or pril}t your name anfi A-Number (if any) August 20, 2017 to May 20, 2021

at the top of each sheet: indicate the Page Number, Part

Number, and Item Number to which your answer refers: and CIP:03.0210 Bioenergy

sign and date each sheet.

l.a. Family Name
(Last Name)

1.b. Given Name

l BEAVER

The ISO recommends that you list all previous periods of F-1
off-campus employment authorization information as follows:

l.c. Middle Name ‘

|
(First Name) Tim
| |
|
|

2. A-Number (if any) » A—t

3.a. Page Number 3.b. Part Number 3.c. Item Number M
e [ 2 | [ 27 | ¢ 3a=%/3b=2/3c=27

e 3.d. = Degree Level, Part-Time or Full-Time, CPT with
e “Employer Name”: Dates (e.g. mm/dd/yyyy — mm/dd/yyyy).

3.d. cpr Authorization(s) :
Masters, Full-Time, CPT with:
Be2Up:May 25, 2023 to August. 23, 2023

Masters, Part-Time, CPT with: M

RegIO:Feb. 25, 2024 to May 23, 2024 e 4.a=3/4b=2[4.c. =27

Bachelors Full-Time CPT with: e 4.d. = Degree Level, Part-Time or Full-Time, “Type of OPT (e.g.,
StaBe:May 24, 2018 to August. 24, 2018 Pre, Post, or STEM)”: Dates (e.g., mm/dd/yyyy -mm/dd/yyyy),
Bachelors Part-Time CPT with: Major/CIP Code.

TechW:Feb. 20, 2019 to May 20, 2019
For SEVI ID Number:

e 5a=3"/5b=2"/5.c.=26’
4.a. Page Number 4.b. Part Number 4.c. Item Number e 5.d.= Degree LEVEL SEVIS ID #’ Dates (e_g_’ mm/dd/yyyy —_
e - - mm/dd/yyyy), Major/CIP Code.

4.d. opr Authorization (s) :

Masters, Part-Time, Pre-Completion OPT ATTENT[ON

LRRRRS R i CER RE e s e ¢ Do this for each degree level (and each institution) on F-1 status.
EAE:02.0210 0 cenergy e If you have never applied for CPT or OPT, or SEVIS ID, then leave
Bachelors Full-Time Post-Completion the section BLANK.

i ol e S e R e Do NOT include previous SEVIS IDs that are in J-1 status.

e CIP Codes can be found on page 1 of your Form 1-20, in the
‘Program of Study' section under Major 1 and or Major 2. The
format is xx.xxxx.

e Leave Page 7 BLANK For STEM OPT Applications ONLY!

CIP:03.0210 Bioenergy
Bachelors STEM OPT Extension:
May 24, 2020 to May 23, 2022,
CIP:03.0210 Bioenergy

I REMEMBER: ALL 7 PAGES OF THE FORM 1I-765 MUST BE INCLUDED IN THE APPLICATION —EVEN IF- SOME PAGES ARE BLANK!
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