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ISSS Request Form for Optional Practical Training

Please submit this form to the ISSS Office and make a meeting with ISSS for reviewing your full application.  For all dates, use the Month/Day/Year format.

	Name:  (Last name in CAPS)           (First)                   (Middle)
	Date of birth:


	I am Applying for:

OPT Pre-Completion_____   OPT Post-Completion _____     

Full Time: _____       Part Time: _____

Do you wish to use the ISSS Office address on your application?  Yes_____ No______




	G#: _______________________________________

Primary Major: ______________________________

Secondary Major: ____________________________


Minor: _____________________________________

Requested Beginning Date: _______________           Ending Date: ___________________

	List your post-graduation email for contact about the arrival of your EAD card:
Email Address (NOT GENESEO EMAIL):__________________________________________


List all periods of previously authorized employment for practical training (start and end-dates):

	Curricular Practical Training
	Optional Practical Training

	
	

	
	

	
	


Student Signature: __________________________________Date:_______________________  
PAGE  
International Student & Scholar Services  (  State University of New York at Geneseo

1 College Circle, 218 Erwin, Geneseo NY 14454

585.245.5404   isss@geneseo.edu

[image: image1.jpg]