FOLLOW THIS SAMPLE TO COMPLETE YOUR
I-765 STEM EXTENSION APPLICATION. THIS IS ONLY A GUIDE.

Complete this form by form fillable PDF or combination typed with handwritten in
BLACK ink. Then, sign in BLUE ink.

Application For Employvment Authorization USCIS
. Form I-765
Department of Homeland Security OME No. 1615-0040
U.5. Citizenship and Invmigration Services Expires 07/31/2022
[] Authorization/Extension Fee Stamp Action Block
Valid From
For [] Authorization/Extension
) Valid Through
TUSCIS
L hi TUse
eave this Oaly
section Alien Registration Number — A-
blank
Femarks
To be completed by an attorney or [] %elect this box if Form G-23 | Attorney or Accredited Fepresentative
Board nflmmigmlion :'L]]'.H?ﬂl? {Bl.-l)— iz attached. USCIS Ounline Account Number (1f anv)
accredited representative (if anv).
# START HERE - Type or print in black ink. Answer all questions fully and aceurately. If 2 question does not apply to vou (for
example_ if you have never been mamed and the question asks, “Provide the name of your cument spouse™), type or pnnt “MN/A”
unless otherwise directed. If your answer to 2 question which requires a numenec response 1s zere or none (for example, “Howr
ny children do you have™ or “How many tmes have you departed the Umited States™), type or prmt “Mone” unless othermze
Check the box: “Initial fected. Provide other names
ermission to accept - - ¢ i
P - 1. Reason for Applying Other Names Used < you have used in an
employment. official capacity.
Joplving for (select only one box): Pn:-.ude all other names you have ever used, mcluding Example: a preferred
\1 a. [] Imtial permission to accept employment maiden - and nicknames. If you BE Spacs name in your Carnegie
- B P Lt ) complete this section, use the space provided i Part ¥y g
Lb. [] Replacement of lost, stolen, or damaged employment Additional Information. Mellon SIO Record.
authorization document, or correction of my 32 Familv Name
employment authonzaton document NOT DUE to - {Last Mame) |
US. Citizenczhip and Immmigraton Services (USCIS) ' h. Given Mame
eITar. {First Mame) |
NOTE: Replacement (comection) of an employment 2c. Middle Mame | |

authorization document due to USCIS emor does not
require a2 new Form [-765 and filing fee. Beforto

3.a. Faouly Name |

Eeplacement for Card Error in the What is the (Last Hame)
Filing Fee section of the Form I-765 Instructions for b, Given Name
further details. I:_FLTS'[ NEIIIE:I |
l.e. [] Repewal of my permission to accept employment. e, Middle Name | |
(Attach a copy of vour previous emplovment
authenzation document.) 4.2, Familvy Name
(Last Hame) |
- |P:||1 2. Information About You | +b. Gi"e'ﬁme |
Write your (Furst Name)
it - - N I,
nameast | Your Full Legal Name e Middle Name | |
appears on
l.a. Family Name
our passport. oy
y passp (Last Name) |
Lb. Given Name | |
(Furst Mame)
__—¥ L Middie Name | |
Leave blank if youdo lee paiion 022520 NOTE: Only use the

not have a middle f most recent/updated : ﬁﬂ'mmmmmmmmll "I Page 1 of 7

name. 1-765 form.



https://www.uscis.gov/i-765

NOTE: This should be an address that is valid 5 months after USCIS
receives your application. If you will change addresses within the
next 5 months, you are advised to list the address of a trusted friend

or family member.

You CANNOT use OIE’s Address.

Check YES if you want to

apply for an SSN through

this application and have
NEVER been issued an SSN.

Part 2. Information About You (contimed)

| 14.

Your U.S. Mailing Address

5.,

:J 1]
&

Fa
L

:J 1]
B

s

v,

In Care Of Name (if anv)

<
«

Only fill in 5.a. with friend or
family members name if you
are using their address.

Street Number |
and Name

(apt [Qste [JFw |

—
Fu

City or Town |

Do vou want the 554 to 155ue vou a Social Se
{You mmst also answer “Yes"™ to Item Numbgfr 15..
Conzent for DMsclozure, to recerve a card.)

|:| Wes |:| Mo

NOTE: If vou answered “Mo™ to Item Number 14., skip
to Part 1. Itemm Number 18.a. If vou answered “Yes™ to

ty card?

Itemn Number 14., vou must alse answer “Tes” to Item
Number 15,

Conszent for Disclosure: I authonze disclosure of
mformation from this application to the 554 as required
for the prrpose of 2ssigming me an 55N and issuing me a
Social Secunity card. []¥es []Ho

NOTE: If vou answered “Yes” to Item Numbers

\

Check NO if you are
not currently living
at the address listed

Slatel:l 5. E]:F'Cude|

Is vour current mailing address the same as vour physical

address? [T wes »l | Mo

in 5.b.- 5.f.

OTL: lf vou answered “Mo™ to Item Number 6.,
provide vour physical address below.

U5, Physical Address

14. - 15., provide the information requested 1o Item
Numbers 16.a. - 17.h.

Father's Name

Provide vour father's barth name.

16.a. Family Name

T 03 SHX POYO9Yd nok
Ji suonsanb asat Jomsue AuQ

{Last Name)
A Strest Number | | 16.b. Given MName |
Only fill out this and Name (First Mame)
sectionifyou fn [Japt [Ste. [ ]Fk | | .
checked NO for Mother's Name
question 6. (.. City or Town | | Provide your mother's birth name.
74 Swe[ | 7e ZIPCode | T Dl e |
If you have an A-Number, .‘_;n Mame
Other Information enter that here. If not, or if [irst Name) |
5 Alien R Mumb , you lost it, leave this blank.
. ien Fegistration MNumber [/ . ‘o .
= > A = | T ouniry or Couniries of Citizenship or
: Nationality
Leave Blank Q/VUSCIS 0 Account Number (f any) List all counfnies where you are currently a cifizen or national
> | | If vou need extra space to complete this item, use the space
provided in Part 6. Additional Information.
10. Gender [ Male []Female
Gt isted 18.a. Countrv
enderasis et 11. Mantal Status | Enter Country of Passport |
on your curren 5 . - .
ingle Marmed Divorced Widowed
passport and O O [ [ 13.h. Country
1-20. 1%, Have vou previously filad Form I-7657 | |
[]¥es []Me I
13.a. Has the Social Secunity Administration (55A) ever
officially 1s=ned a Social Secunty card to you? Leave blank- unless- you
[]¥es []No hold two passports.
NOTE: If vou answered “MNo™ to Item Number 13.a.,
skip to Item Number 14. If yvou answered “Yes” te Item
Number 13.a., provide the mformation requested m Item
Number 13.b,
13.b. Provide vour Social Secunity pumber (553) (1f known).
Only answer if >" | |
you checked YES
m I-765 Edition 08725720 byl Ty Ly TH 2 = Page2 of 7
oI [ v il e o A R R e .




— STEM Extension: [c}[3][C]

|P:||1 2. Information About You (continned) |

FPlace of Birth

List the city/town/village, state/province, and country where
vou were born.

19.a. City/TownVillage of Birth

19.b. StateProvince of Barth

19.c. Country of Burth

| |
10. Date of Birth (mm/ddArvyy) I:I

Information Abont Your Last Arrival in the
United States

l.a. Form I-94 Amival-Departure Record Mumber (if any)

Write I-94 number, - |
——

Lb. Passport Number of ¥ our Most Becently Issued Passport

found here.

1l.c. Travel Document Mumber (1f any)
Leave blank | |

11.d. Country That Issued Your Passport or Travel Document

1l.e. Expiration Date for Passport or Travel Document
(mm/ddfyyyy) | [ MusT be vatid ||

11, Date of Your Last Amval Into the United States, On or

22 & 23: Refer to About (mm/ddyyyy) | |
I-94 Record
13, Place of Your Last Amival Into the United States
*Can be full city name or the abbreviation
24, Immigration Status at Your Last Amval (for example,
*F-1 Student
- en B-2 wvisitor, F-1 student, or no status)
*This could be » |
different if you
changed your 15, Yow Cwrent Immizration Status or Category (for example,
.. B-2 wvisitor, F-1 student, parolee, deferred action, or no
status inside the <tatus or category)
Us. )
F-1 Student |

16, Student and Exchange Visitor Information Svstem
(SEVIS) Number (if any)

— > Y] |

Found on I-20

Information About Your Eligibility Category

17, Eligihility Category. Fefer to the Whe May File Form
I-T65 section of the Form I-765 Instructions to deteroune
the appropnate eligibility category for this application.
Enter the appropnate letter and number for vour ehzbahity
category below (for example, (2)(8), ({171}

X
18, (eM3)C) STEM OPT Ehgibility Category. If you

entered the ehzibility category (e} 2 C) 1n Item Number

17., provide the information requested i Item Number:
8.4, - 18.c.

|}4_

18.a. Degree I Enter degree as stated on your diploma and/or I-20 I

18.b. Emplover's Name as Listed in E-Venfy
| < Ask your employer
for this information
28.c. Emplover's E-Venfy Company Idenhficgiee@umbed NOTE: The E-verify
WValid E-Vernify Chent Compagg cation Num N L e,
| than the EIN number!
19, (c)26) Ehzibility Category. If you entered the eligihf

category (2)(26) in Item Number 17., provide the receipt
number of your H-1B spouse's most recent Form I-797
Motice for Form I-129, Petiion for a Nonimm prant

Waorker.
> )

30, (c}8B) Eligibility Category If vou entered the eligibility
category (c)(8) m Itemn Number 17., provide the
miormaton requested in Item Numbers 30.a. - 30.2.

30.a. Have vou EVER been arrested for, and'or charged with,
and’or convicted of any crime 1o any country?

[]¥e: []¥o

NOTE: If vou answered “Yes™ to Item Number 30.a..
refer to Special Filing Inztructions for Those With
Pending Asvlum Applications (e)(8) of the Form I-765
Instructions for information about providing court
dispositions.

30k, Did vou enter the Unated States lawfully through a U5,
port of entry and were you inspected and admuatted or
paroled after inspection by an immigration officer? (If
vou answer “Yes,” you MUST provide evidence of your

lawful entry.)
[J¥es []¥o

. If you answered “Mo” to Item Number 30.b., did vou
present vourself to the Secretary of Homeland Secunty or
his or her delegate (DHS) within 48 howrs of entry or
ttempted entry AND express an mtenfion to seek asylum
\hin the United States or express a fear of persecution
riure m vour home country? [J¥e: [J¥o

Jue[q 9AeoT

or

Note: U.S. POE outside
U.S. is allowed. Thisis

Form I-765 Edition 08/25/20

[l lﬂ.rs:tmmmmmmmq T e Y

where you entered Page3 of 7



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

Leave blank

Part 2. Information About You (continued) |

If vou answered “Yes™ to Item Number 30.c., provide the
following informaton:

0.d. Date vou presented vourself to DHS

30.e, Location where vou presented vourself to DHS

30.f. Country of claimed persecuton

30.g. Provide an explanation for why vou did not enter the
United States lawfully through a U.5. port of entry. If
wvou need exira space to complete this item, use the space
provided m Part 6. Additional Information.

NOTE: Eefer to the Special Filing Instructions for Thoze
With Pending Asyluom Applications (c}8) section of the Form
I-765 Instructions for more information.

3l.a. (e)3%) and (e)(36) Elgibility Catezory. If vou entered
the elizmtbality category (c}(35) 1n Itemn Number 17., pleaze
provide the receipt number of your Form [-797 Notce for
Form I-140, Immigrant Petihion for Alen Worker. If vou
entered the eligthility category (eW36) in Item Number
17.. please provide the recempt number of vour spouse’s or
parent’s Form I-797 Motice for Form I-140.

> |

3L.b. If vou entered the ehgbility category (2)(33) or (c36) m
Item Number 17.. have vou EVER been amested for
[]¥es [We
NOTE: If vou answered “Yes™ to Item Number 31.b.,
refer to Emplovment-Based Nonimmizgrant Categories,
Ttems 8. - 9., m the Who May File Form I-T65 section of

the Form I-765 Instructions for informaton about
providing cowt disposihons.

and'or convicted of any crime”

Part 3. Applicant’s Statement, Contact
Information, Declaration, Certification, and

Signature

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

Applicant's Statement

NOTE: Selact the box for erther Item Number 1.a. or Lh, If
applicable, select the box for Item Number 1.

Lia. [] Iecanread and understand English, and [ have read
and understand every question and instruction on thas
application and my answer to every question.

1.k, I:l The interpreter named m Part 4. read to me every
question and instruction on this apphication and my
answer to every question in

a lanpuage i which I am fluent, and I understood
everything.

L |:| At my request, the preparer named in Part 5.,

Check option
that applies

to you

prepared this application for me based only upoxn )
mformation I provided or authonzed.

Applicant's Contact Information

3. Applicant's Dayfime Telephone Number

4. Appheant's Mobile Telephone Number (if any)

Appheant's Email Address (1f any)

-
<

i

6. [ Select this box if you are a Salvadoran or Guatemal
national ehigible for benefits under the ABC
settlement agresment.

Applicant's Declaration and Certification

Copies of any documents [ have submuitted are exact photocopies
of unaltered, onginal decuments, and I understand that TTSCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any imformation
from any and all of my records that USCIS may need fo
determine my ehmbility for the mmigration benefit that I seek.

I furthermore authorize relezse of information contained in this
applicatton, 1n supportmg decuments, and m my USCIS
records, to other entifies and persons where necessary for the
adomimistration and enforcement of 1.5, immigration law.

Form [-755 Editenm 0872520
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Enter an email
address that is
NOT an Andrew
email address




N\

Part 3. Applicant’s Statement, Contact
Information, Declaration, Certification, and
Signature (continued)

I understand that USCIS may require me to appear for an

appomntment to take my biometnies (fingerpnnts, photograph,
and’or signature) and, at that fime, 1f [ am required to provide
biometnics, I will be required fo sign an oath reaffirming that:

1} Ireviewed and understood all of the information
contamed m, and submitted with, my applecaton; and

1) All of this mformation was complete, frue, and correct
at the time of filng.

I certify, under penalty of perjury, that all of the information in
my application and any document submitted with 1t were
provided or authonzed by me, that I reviewed and understand
all of the mformation contained m, and submutted with, my
application and that all of this information 15 complete, true, and
correct.

Applicant's Signaiing

HANDWRITTEN signature
in blue ink

| | mm/adryyyy | |

NOTE TO ALL APPLICANTS: If vou do not completely fill
out this appheaton or fail to subnut required documents histed
in the Instructions, USCIS may deny vour application.

-

7.4, Appheant's Signa
- |

Th. Date of Signature (mm/dd yvy)

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

Provide the followmg mformaton about the interpreter.
Interpreter's Full Namne

l.a. Interpreter’s Fapulv Name (Last Name)

1.b. Interpreter's Given MName (First Name)

1. Inmterpreter’s Busmess or Orgamzaton Name (if any)

Part 4. Interpreter's Contact Information,

Cerrtification, and Signature

Interpreter's Mailing Address

d.a. Street Mumber
and Name

3b. (Jast [Ose [JFn |

de. Citvoor Town |

id. Statel:l ie. ZIPCade|

3£ Province |

3.z Postal Code |

3bh. Counfrv

Interpreter's Contact Informaiion

4, Interpreter's Daytme Telephone Number

R

Interpreter’s Mobile Telephone Mumber {1f anv)

6.  Imterpreter’s Emanl Address (1f any)

Interpreter's Certification
I cernfy, under penalty of perjury, that:

I am fluent in English and |
which 15 the same language specified in Part 3., Item Number
1.b., and I have read to this applcant m the 1dentfied language
every guesiion and ipstuction on this application and his or her
answer to every question. The applicant mformed me that he or
she understands every mstruction, quesfion, and answer on the
application, including the Applicant’s Declaration and
Certification, and has venfied the accurzey of every answer.

Interpreter's Signature

T.a. Interpreter’s Signature

iyuerq aaea] ‘Ajdde jou op £oy3 J1 'nok 0y
£dde Loy 31 9 11ed pUR ‘G 1rRd b LR 9)91dW0d X INO

T.h. Date of Signature (mm.'ddvyvy)

ALL 7 pages must be included in your application, even if some are blank!




ONLY complete Part 4, Part 5, and Part 6 if they apply to
you. If they do not apply, leave blank!

You MUST still include this page in your application!

Part 5. Contact Information, Declaration, and

Signature of the Person Preparing this
Application, If Other Than the Applicant

Provide the followmg mformation about the preparer.

Preparer's Full Name

l.a. Preparer's Famly Name (Last Mame)

1.b. Preparer's Given Name (First Name)

i, Preparer's Business or Organization Name (1f any)

Preparer's Mailing Address

3.a. Street Number |
and Name

3b. [Jast [Jste [JFx |

e, Cityor Town |

3d. sml:l le. EIPCcde|

3£ Province |

3.g. Postal Code |

3.h. Country

Preparer's Contact Information

4. Preparer’s Davtime Telephone Number

Preparer's Mobile Telephone Mumber (if anv)

&. Preparer's Email Address (if any)

Preparer's Statement

T, [] 1am ot an attorney or accredited representative but
have prepared this appheation on behalf of the
applicant and with the applicant’s consent.

T.h. I:l I am an attorney or accredited representatrve and my
representation of the apphecant in this case
[]extends [ | does not extend beyond the
preparation of this appheation.

NOTE: Ifvou are an attommey or accredited
representative, vou need to submit a completed
Form G-28, Notice of Entrv of Appearance as
Attorney or Accredited Representative, with this
applhcation.

Preparer's Certification

By my signature, I cernfy, under penalty of perjury, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained m, and submutted with, his or her application,
meluding the Applicant’s Declaration and Certification, and
that all of this information 15 complete, true, and comrect. I
completed this application based only on mformation that the
applicant provided to me or authorized me to obtain or use.

Preparer's Signaiure

§.a. Preparer's Signature

§.b. Date of Signature (mm'ddyvvv) |

Form I-765 Editienm 0825720
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| Part 6. Additional Information |

If wou need exira space to provide any addihonal information
within this apphication, use the space below. If vou need more
space than what 15 provided, yvou may make coples of this page to
complete and file with this application or attach a separate sheet
of paper. Tvpe or prnt vour name and A-MNumber (1f any) at the
top of each sheet; indicate the Page Number, Part Number, and
Item Number to which your answer refers; and s1zn and date
each sheet.

l.a. Fapuly Name

(Last Name) |
Lk, Grven Name |
|
|

(First Name)
Le. Middle Name |

2. A-Number (ifany) & _JL-|

£b. Part Mumber 5., Item Number

£.a. Pagze Mumber

[ = | [ ] [ =

5d. previous SEVIS ID Number(s):
Bachelors 8/30/2010 to 5/20/2014
N0000012345

3.a. PageNumber 3b. PartMNumber 3., Item Number 6.2. PageNumber 6.b. Part Mumber 6.0, Item Number
I |
3d. o 6.d.
CPT Authorization(s):
Masters, Full-Time, CPT with:
Sparksoft: 5/25/2020 to 8/26/2020
Masters, Part-Time, CPT with:
TechWorld: 5/25/2020- 8/26/2020
4.a. Page Number 4.b. PartNumber 4o, Item Number T.a. PageNumber 7bh. Part Mumber 7T.c. Item Number
| |
4.d. T.d.
OPT Authorization(s):
Bachelors Post-Completion OPT
5/25/2014-5/24/2015
Masters, Part-Time, Pre-Completion OPT
8/27/2019-12/18/2019
Form I-765 Edition 08/25/20 Page 7 of 7
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