
International Education Center

Sample Form I-765 and Instructions

A Guide for Students Applying for 12-month OPT  

Typed or NEATLY written in 
standard black ink
No white-out, scratch-outs, or stains 

Review for errors before submitting 

Don’t forget to include signed original 

Do not E-file your Form I-765 - if you 
do it will delay your OPT application 
Use an mailing address in Part 2 that 
will be valid for at least four months
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Fill in your full 

legal name as 

listed on you r 

passport. If you 

do not have a 
middle nam e, 

leave box blank 

Only complete 

this section if 

you have legally 

(or for other 

document 

purposes) used 

another name. 

Otherwise, leave 

blank 

Check 1.a. 
for standard 
12- month 
OPT  



This is the 

address to
which your EAD 

card and other 

documents will 

be mailed. 

Government 

mail cannot be 

forwarded. You 

may wish to list 

our office (as 

written here) 

This is the 

address where 

you physically 

reside 

Leave 

questions 8 

and 9 blank

Check 

appropriate 

boxes 10 &11

Answer if 

you 

answered 

“yes” to 

previous 

question 

If you don’t have 

an SSN, answer 

“yes” to request 

with EAD card 

Only 

answer if 

requesting 

SSN 

List all 

countries 

of legal 

citizenship 

Have you applied 

for OPT, or 

another form of 

work 

authorization 

using this form 

(not CPT)?

Answer 

accordingly. If you 

answer “yes,” you  

should list your 

SSN in question 

13B , and then 

skip to question 

18A. If “no” 

answer questions 

14-17b 



Answer 

according to 

place of birth 

and date of 

birth 

I94 Number as listed 

online: 

https://i94.cbp.dhs. 
gov/I94/ 

Include your 

passport 

number for 

21b. Leave 

21c blank, 

and then 

answer the 

rest of the 

questions 

regarding 

your passport 

and entry to 

the US 

(airport code) 

Answer “F-1 

Student” for 24, 

unless you 

changed your 

status from within 

the U.S. Question 

25 should read “F-

1 student”  

This is the 

number starting 

with “N” listed on 

your form I-20 

(c) (3) (B) for standard 

12 month OPT 

Leave 

blank  



Check box 1a. 

If you have a
legal
representative 
preparing this 
for you, 
answer 

question 2 

accordingly. 

Otherwise, 

leave 1b and 2 

blank

Include your 

U.S. contact 

information  

SIGN IN BLACK 

INK, and DATE 

Signature 

should be 

within box 

Leave blank 



[Grab your reader’s attention with a 

great quote from the document or 

use this space to emphasize a key 

point. To place this text box 

anywhere on the page, just drag it.] 

ONLY COMPLETE THIS PAGE IF 

SOMEONE IS HELPING YOUR 

PREPARE YOUR APPLICATION  



ONLY COMPLETE THIS PAGE IF 

SOMEONE IS HELPING YOUR 

PREPARE YOUR APPLICATION  



list any 
previously 
authorized CPT 
or OPT and the 
academic level at 
which it was 
authorized

COMPLETE THIS PAGE IF YOU HAVE DONE OPT OR CPT IN THE PAST, or to 
provide additional information for previous questions if there was not enough space 
provided. IF YOU HAVE NOT DONE CPT OR OPT, or do not need additional space, 
cross off section and WRITE “N/A”.

Current SEVIS ID N01234567899 

Bachelor's:

No CPT

Post OPT 01/02/2015 - 01/01/2016
Master's:

Part-time CPT: 05/01.2016 - 08/01/2016

(see attached copies of I-20s and EAD card)

3 2 27

Previous SEVIS ID: N12345678912

High School: No CPT or OPT

3 2 27
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