






	

  

1. Employer name (please print)
	         
	 Employer mailing address
	

  2. Employer name

	 Employer mailing address

  3. Employer name

	 Employer mailing address

  4. Employer name

	 Emplyer mailing address
			 

Additional Employers

ISSS Adviser's Tasks
q  Previous OPT at this degree level?		

q  More than 12 months full-time CPT?

q  Program Plan/Holds/Registration

q  Financial information

q  Travel discussed

q  Passport expiration

Adviser's initials:			   Date:

OPT SUMMARY
Type of OPT:

q  Academic year

q  Vacation period

q  Required coursework completed, thesis pending

q  Post-completion

Completion date:			   # of Months:

OPT dates	                                    -   				  
				  

Recommendation  				   	 	 To be completed by ISSS staff.                  


