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CBU

Christian Brothers University

Optional Practical Training
Request Form

e If you are graduating and plan on applying for Optional Practical Training, please complete this
form and submit it with your OPT application packet.
e USCIS must receive your complete OPT application within 30 days of the new OPT I-20 being

issued.
Family Name First Name
CBUID SEVIS ID
Have you been authorized for OPT in the past? No O Yes O from: to

If you have been authorized for OPT in the PAST on which degree level was it based?

Bachelor’s O Master’s O

When do you expect to graduate from Christian Brothers University?
Fall Semester O Spring Semester O Summer (August) O Year

Requested OPT Authorization Date

*Start date must be within 60 days of your program end date.

| understand the responsibilities required for maintaining F-1 status during my period of OPT
authorization as stated in the OPT application.

Student’s Signature:

The Registrar’s Office verifies that the above student is a candidate for graduation for the
Term/Year. Upon successful completion of his/her current course work, he/she will satisfy the
requirements for a degree.

Associate Registrar Signature: Date:

Please return form to a DSO at DSO@cbu.edu
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