JOHNS HOPKINS ‘ Office of International Services

UNIVERSITY

Form I-765 Aid

This document is intended to serve only as a supplemental general reference for F-1 students completing Form I-765 as
part of their application for the initial period of F-1 Post-Completion Optional Practical Training (OPT). Please be advised
that this document only offers general guidance on how to complete the form and does not constitute legal advice.
Furthermore, preparing and submitting a truthful and properly completed I-765 and full supporting application materials
is your responsibility. Adjudication and processing times are determined by USCIS. OIS disclaims any and all liabiliity for
unfavorable adjudications.

This document provides additional explanation and insight for certain items on the 1-765 as they apply to the F-1 OPT
process. Be certain to review the USCIS’ I-765 instructions carefully. Occasionally, USCIS makes updates to their forms

so it is important that you compare the version of the form I-765 you are completing to the form that is reviewed on this
aid (5/31/2018 edition) to make sure you answer the questions accurately and don’t overlook any new questions added
to a newer version of the form.

General tips:

[J Complete the I-765 online, then print it single-sided. Do not staple pages; use a paper clip instead.
[J Signitin black ink — electronic signatures and signatures other than in black ink will not be accepted by USCIS.
[J Your passport-style photos should be recent. Write your name and your SEVIS ID number gently on the back.
For additional guidance on photos, refer to the |-765 instructions provided by USCIS.
[0 Attach your payment of $410 to the top of the packet with a paper clip. Any of these forms of payment are
acceptable:
0 Personal check (your own or from someone else’s account)
= Made out to ‘U. S. Department of Homeland Security’
= Signed by the account owner
O Money order (from CVS, 7-11, etc.)
= Made out to ‘U. S. Department of Homeland Security’ in the ‘payable to’ section
0 Cashier’s check (from a bank)
= Made to ‘U. S. Department of Homeland Security’ in the ‘payable to’ section
0 G-1450 Authorization for Credit Card Transactions
= NOTE: we have seen more problems with this payment method than with the others, due to a
higher chance of errors
= Be very careful that it is filled out completely and accurately
= Make sure it is signed by the owner of the credit card account
= US banks only
[J If you have ever had a different SEVIS ID # from JHU or another school, list it on page 7
[J List any and all previous CPT or OPT on page 7



https://www.uscis.gov/sites/default/files/files/form/i-765instr.pdf
https://www.uscis.gov/sites/default/files/files/form/i-765instr.pdf
https://www.uscis.gov/g-1450

Form |-765 Aid: Page 1

USCIS instructions for answering questions on the I-765: Answer all questions fully and accurately. If a question

does not apply to you, type or print “N/A” unless otherwise directed. If your answer to a question which
requires a numerical response is zero or none, type or print “None” unless otherwise directed.

» START HEEE - Twvpe or print in black ink

|Pm1 1. Reason for Applying |
I am applving for (select only one box):

La. [ ] Initial permmission to accept employment.
Lb. [] Eeplacement of lost, stolen or damaged employment

authonzation document, or correction of my Select 1.a. For initial (i.e., not STEM extension
employment authorization document NOT DUE to ] (i-e., not )
US. Citizenship and Inmmigration Services (USCIS) > OPT, 1.a. will be checked

ETTOT.

NOTE: Replacement (comection) of an employment
authonzation document due to TUSCIS emror does not
require a new Form I-765 and filing fee. Refer to
Replacement for Card Error in the What is the
Filing Fee section of the Form I-765 Instructions for
further details.

Le. [ Fenewal of my permission to accept employment.
{(Attach a copy of your previcus employment
authonzation document .}

|Pnl1 2. Information About You |

Your Full Legal Name This should be your name as it
la. Eﬁﬂihan;e | appears on your 1-20 and your
t Name >
1b. Given Name | passport. If these do not match,
(First Name) please consult OIS.
Le. Middle Name | |



https://www.uscis.gov/sites/default/files/document/forms/i-765instr.pdf

Form I-765 Aid: Page 1 continued

Orther Names Used

Complete this section, if applicable.

\ 4

Provide all other names you have ever used, including aliases_ Examples may include prior legal
maiden name. and mcknames. If you need extra space to ;
complete this section, use the space provided m Part 6. names, names used prior to
Additional Information. marriage, names used on diplomas
la. ]:aﬂle{Nam.E | or drivers licenses, etc. If it does
(Last Name)
Lb. Given Name | not apply, put N/A.
(First Name)

2.c. Middle Name | |

J.a. Famulvy Name |
(Last Name)

3.bh. Given Name |
(First Name)

3. Middle Name | |

4.a. Family Name |
{Last Name)

4.b. Given Name |
(First Name)

L. Middle Nam| |
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Form I-765 Aid: Page 2

—

|Pﬁrt 1. Information About You (continued) |

Sa

Ta.

Th.

T

Td

|
|
. [Japr []S5e [ Fh | |
|
|

] E-'.ate 5f ZPCu:»de|

Your US. Mailing Address

In Care Of Mame (if any)

Street MNumber
and Mame

City or Town |

T F
Is your current mailing address the same as your physical
address? DYEE- DFD

NOTE: If yvou snswered “Mo™ to Item Number §.,
provide your physical address below.

175, Physical Address

Street MNumber
and Mame

Oar 5= [ |

City or Town | |

Stats |:| Te ZPCu:»de|

10.

11.

11

13.a.

Other Infarmation

Alien Registration Mumber (A-Number) (if any)
e |

USCIS Ouline Account Kumber (if any)
> | |

Gender [] Male [ ] Female

Marital Stams
[]single []Mamied [ |Diverced [ | Widowed
Have you previously filed Form I-7657

[¥es [ o
Has the Secizl Security Administration (55A) ever
officially issned a Social Secanty card to you?

[]¥es [|¥o
NOTE: If you snswered “Wo™ to Item Number 13.a_,
skip o Item Number 14. If you answered “Yes™ to Ttem

Number 13.a_, provide the information requested in Ttem
Number 13.b.

5.a.-5.e.: the I-797c (receipt notice) and EAD will be
delivered ONLY to Your U.S. Mailing Address listed here. If
you expect to be at this address long enough to receive your
card within USCIS’ processing time (typically 3-5 months),
use your current address.

If you are thinking about moving, or you are unsure of where
you will be living in 3-5 months, it may be best to put a
trusted friend/relative’s address in Your U.S. Mailing
Address. USCIS does not allow the U.S. Post Office to
forward mail to any address other than what USCIS has on
file. In this case:

e 5.a.-5.e.: Put the name and address of the trusted
person and;

e Answer NO to 6 and;

e Put your current physical address in 7.a.-7.d.

6.: if Your U.S. Mailing Address is the same as your U.S.
Physical address, answer YES to 6 and skip 7.a.-7.d.

You will send your application materials to the USCIS service
center. See filing address here: https://www.uscis.gov/i-
765-addresses

8. Leave this blank.

9. Leave this blank.

Answer 10-13a.

Form I-765 053118
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Form I-765 Aid: Page 2 Continued

13 b. Provide your Social Security mmber (S5H) (if known).
>|

14. Dwo youwant the 55A to issue you a Social Secarity card?
(You mmst also answear “Yes” to Item Number 15
Consent for Disclosure, to receive a card.)

[J¥es []Fo

NOTE: If you answered “Mo™ to Item Number 14 skip
to Part 2_, Item Number 18.a. If you snswered “Yes™ to
Item Number 14. you mmst also answer “Yes” to Item
Number 15.

15. Consent for Disclosure: I suthorize disclosure of
information from this application to the 554 as required
for the purpose of assigning me an 55N and issuing me a
Social Security card. [J¥es [0

NOTE: If you answered “Yes™ to Item Numbers
14._ - 15, provide the information requested in Item
Numbers 16.a. - 17.b.

Father's Name

Provide your father's birth name.

16.a. Family Name |
(Last Name)

16.b. Given Mame |
(First Name)

Mother's Name
Provide your mother's birth nama.

17.a. Family Name |
(Last Mame)

17.b. Given Name |
(First Name])

\ 4

Your Conntiy or Countries of Citizenslhip or
Nationalrty

List all countries where yon are currently a citizen or national.
If you need extra space to complete this item nse the space
provided m Part 6. Additiomal Information.

18.a. Country

18.b. Country

Page1of7

e If you have an SSN, enter it in 13.b., answer
NO to 14, and skip to 18a.

e If you do not have an SSN and would like to
apply for one, answer YES to 14 and complete
the rest of the questions on page 2 of Form I-
765.
0 Your Social Security card will be
delivered to your US Mailing Address.
You should receive it within 2 weeks
of receiving your EAD.

Fill this section out. If you indicate that you are a
citizen of multiple countries, you should include
copies of your passport from each country in the
application. The country in 18.a. should match the
country of citizenship on your I-20. If you only have
one country of citizenship, enter N/A in 18.b.




|Pm‘t 2. Information About You (continued)

Place of Bisth

List the city'townvillage, state/province, and couniry where
you were bom.

19.a. City/TownVillage of Birth

19.b. State/Province of Birth

19.¢c. Counmy of Birth

| |
20. Date of Birth (mm/ddsyyy) |:|

Infermation Abeut Your Last Arrival in the
United States

Form I-765 Aid: Page 3

Complete Part 2. Information About You
(continued) in its entirety. Below are
comments on commonly asked questions
we receive from students.

1] a. Form I-94 Amival-Deparmre Bacord Muomber (if any)
g |

11.b. Passport Mumber of Your Most Becently Issued Passport

1 c. Travel Document MNumber (if any)

11 .d. Counoy That Issued Y our Passport or Travel Document

1] e. Expiration Diate for Passport or Travel Document
(mm/ddyyyy) |

2. Date of Your Last Arrival Into the United States, On or
About {om/dd yyyy) | |

23, Place of Your Last Arrival Into the United States

M Immigration Stams at Your Last Amval (for example,
B-1 visitor, F-1 smdent, or no status)

15, Your Current Immigration Stams or Category (for example,
B- visitor, F-1 smdent, parolee, deferred action, or oo
stafs or category)

2. Smdent and Exchange Visitor Information Sy stem
(SEVIS) Mumber (if amy)
> N- |

21.a. This can be found on your printed 1-94 from
cbp.gov/i94

21.b. It’s okay if your visa is in an old passport. Enter
your current, most RECENT passport number.

21.c. You can leave this blank; your passport
information will be sufficient.

22. This can be found on your printed [-94 from
cbp.gov/i94

23. Enter the city where you went through U.S.
immigration processing.

24. and 25. Check your 1-94. You status should be F-1
Student. If not F-1, consult OIS.

Form I-765 053118

26. This is the number beginning with “N0O0” on the upper
left corner of your I-20. It will not change when OIS issues
the OPT I-20.




Form I-765 Aid: Page 3 continued

Information About Your Eligibility Category 27. Input category (c) (3) (b) for your initial period of
17. Eligibility Category. Fefer to the Who May File Form post-completion OPT.
1-765 section of the Form 1-765 Instructions to determine — 7]
the iate eligibility ¢ fior this spplication. .
Em:rp?ﬂm;e ﬁﬁﬁm ;ﬁi;fm“ Leave 28-31.b. leave blank. These questions are only
category below (for example. (a)(8), (O)(1 D). for OPT STEM Extension and other types of requests,

( D

28, (c)(3)(C) STEM OFT Elizibility Category. If you
entered the eligibality category ()(3)C) in Item Number
27., provide the information requested in Item Numbers
28a-28.c

not initial OPT requests.

18.a. Degree | |

28 b. Employer's Name as Listed in E-Verfy

28.c. Employer's E-Verify Company Identification Number or a
Valid E-Venfy Client Company Identification Mumber

20 (c)(26) Eligibility Category. If you entered the elizibility
category (C)(24) in Item Number 17, provide the receipt
mumber of your H-1B spouse’s most recent Form I-797
Motice for Form I-129, Petition for a Monimmizrant
Worker.

> |

M. (c)(B) Eligibility Category. If vou enterad the eligibility
category (C)(2) in Item Number 27 have you EVER
been arested for and'or convicted of any crime?

[J¥es [J¥o
NOTE: If you answered “Ves™ to Item Number 30_,
refer to Special Filing Instructions for Those With
FPending Asylum Applications (c)(8) in the Required
Docomentation section of the Form I-765 Instructons
fior information about providing court dispositions.

31.a. ()(35) and (c)(36) Elizibility Category. If you entered
the sligibility category (c)(35) in Item Number 27, pleass
provide the receipt number of your Form I-797 Notice for
Form I-140, Immiprant Petition for Alien Worker. If you
entered the eligibility category (c)(36) n Item Number
27, please provide the receipt number of your spouse's ar
parent's Form I-797 Motice for Form I-140.

> |

31.b. If you entered the eligibility category (c){35) or (c)(36) in
Item Number 17 have you EVER bean ammested for
and’or convicted of any crime? []¥es []to

NOTE: If youanswered “Yes™ to Item Number 31b._,
refer to Employment-Bazed Nonimmigrant Categories,
Items 8. - 9, in the Whe May File Form I-765 section
of the Form I-765 Instructions for information abowt
providing court dispositions.
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Form I-765 Aid: Page 4

Part 3. Applicant's Starement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Fead the Penalties saction of the Form I- 765
Instructions before completing this section. You must file
Form I-765 while in the TUnited States.

Applicant’s Statement

NOTE: S5elect the box for either [tem Number 1.a_or 1b. If

Select 1.a. if you read and
applicable, select the box for Itemn Number 2.

la. |:| I can read and understand English and I have read prepared this form yourself'
and nnderstand every question and instuction on this
application and oy answer to every gquestion OR
1b. [ ]| The interpreter named in Part 4. read to me every —>
question and instuction on this application and my .
answer to every question in Select 1.b. if someone translated

| | the 1-765 for you.
a2 lanpuage in which I am fluent, and I understood
everything.

Check the box for 2 if someone
Army th ed in Part 5.,
| (R el D pepm e A | else prepared the I-765 for you.

I:I

prepared this application for me based cnly upon
information I provided or suthorized

Applicant’s Contact Infarmation Put your contact information here.
3. Applicant's Daytime Telephone Number It is a good idea to use a non-JHU

| | email address if you will not
4. Applicant's Mobile Telephone Number (if any) continue to have access to your

| | JHU email after you complete your

5. Applicani's Email Address (if any)

[ |:| Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agTeement.

degree program.

Form I-765 053118



Form I-765 Aid: Page 4 continued

Applicant’s Declaration and Cerfification

Copies of any documents T have submitted are exact photocopies
of unalterad, original documents, and I understand that TVSCIS
may require that I submit original documents to TISCIS at a later
date  Furthermore, I suthorize the release of any information
from any and all of my records that TTSCTS may need to
determine my elizibility for the immigration benefit that I seek.
I furthermore authorize release of information contained in this
application, in supporting doooments, and in my USCLS
records, to other entities and persons where necessary for the
administration and enforcement of US. immigration law.

I umderstand that USCIS may require me to appear for an

appointment to take my blometrics (fingerprints, photosraph,
and/or signature) and, at that nme_ if I am required to provide
biometrics, I will be required to sign an cath reaffirming that:

1) I reviewed and understood all of the mformation
contained in, and submitted with, my application; and
1y All of this information was complete, toe, and cormect
at the tme of filing.
I certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or suthorized by me, that I reviewed and understand
all of the information contamed m, and submitted with, my
application and that all of this information is complete, tae, and
Comect.

Applicant's Signature
T.a. Applicant's Signatre

- | |
|:| You must sign in black ink by hand. DO NOT use an
electronic signature.

7.b. Date of Signature (mm/ddyyyy)

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents Listed
in the Instructions, USCIS may deny your application.

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

Provide the following information about the interprater.
Interpreter's Full Name

1a. Inferpreter's Family Name (Last Name)

| \ This can be left blank unless you completed the form
Lb. Interpreter’s Given Mama (First Name) with the help of an interpreter. For more information,

| | see the next page.
1. Inferpreter's Business or Organization MName (1f any)

Pagesar



Form I-765 Aid: Pages 5 & 6

Page 5 and 6 only need to be completed if you selected 1.b. or 2 in part 4. If an OIS advisor reviewed your OPT
application, you will still leave these pages blank. OIS advisors are not official preparers for OPT application purposes.
Although these pages are blank, you still must include them in your packet. If you think these pages are applicable to
you, please ask an OIS advisor.

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

Inteipreter's Mailing Address

3.a. Sireet Number |
and Nama

3b. [Japr [Jse [JFr

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name
la. Preparer's Family Mame (Last Mame)

3.c. Ciry or Town | |

1b. Preparer's Given Name (Firs: Nama)

af Provimce | |

bR Preparer's Business or O Name (if any)

3g  Poual Code | |

3h Comby

Intespreter's Contact Information

4. s Daytime Telephone Number

s Mohbile Telephone Fumber (if any)

6. Inerpreter’s Email Address (if any)

Interpreter's Cerfification

I certify, under penslty of perjury, that

Iam fluent in Englich and |
which iz the same language specified in Part 3., Item Number
1b., and I have read to this applicant in the identified languagze
every question and instruction on this application and his or her
AnSWer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

Ta s Signamre

7b. Date of Signature (mm/dd/yyyy) |:|

Preparer's Mailing Address

3.a. Street Number |
and Name

3b. [JApt. []ste []FIn l:l

3. Cityor Town |

3 Provimce |

|
34 swe| < 3e 7z Code |
|
|

3z PosulCode |

3h Counry

Preparer's Contact Information
4. Preparer's Daytime Telephons Mumber

6. Preparer's Email Address {if any)

5. Preparer's Mobile Telephone Number (if any)

Form I-765 0531718

Page 3of7

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(contimued)

Preparer’s Statement

7.a. [ ] Tamnot an atomey or accredited representstive
‘bt have prepared this application on behalf of
the applicant and with the applicant's consent.

7b. [ | Iaman attorney or accredited representative and
mry representation of the applicant in this cass
[ extends [] does not extend beyond the
preparation of thiz application.
NOTE: If you are an attomey of accredited ay
nead to submit a completed Form G-28, Notice
of Entry of Appearance as Attorney or
Accredited Representative, with this applicaton.

Preparer’s Certification

By my signature, I certify, 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 in, and submitted with, his or her application,
including the Applicant’s Declaration and Certification, and
that all of this information is complete, true, and comect. I
completed this application based only on information that the
applicant provided to me or suthorized me to obtain or use.

Preparer’s Signature
8. Preparer's Siznature

8b. Date of Signature (mm/ddvyyy) I:I

Form I-765 053118 Page fof 7
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Form I-765 Aid: Page 7

On page 7 of Form |-765 you should enter additional information if any of the following apply:

e if you answered yes to number 12 on page 2 of Form I-765

e if you've ever had another SEVIS ID number (F-1 or J-1 program)

e if you have done ANY Curricular Practical Training (CPT) regardless of degree level or university you attended
If more than one of these items pertain to you, it does not matter the order in which you report this information on
page 7. What is important is that you are forthcoming with your information. If none of these apply to you, you do not
have to fill anything out, but you must still include this page in your application package.

If you answered yes to number 12 on page 2 of Form I-765:
I

you must provide details on this page. Be sure to include dates, and
Part 6. Additional Information ' degree level (Bachelor/Master). For all approved OPT, you must

If you need extra space to provide any additional information

within this spplication, use fhe space below. If you need more : include a copy of each prior EAD with your packet. If you submitted
space than what is provided, you may make copies of this pags . . .

10 complers and Sle with this applicasion ot arach 3 ssparats the I-765 but USCIS did not approve the OPT, include the receipt
sheet of paper. Type or t your name and A-Number (if any) .

atthe ..leffem'im S e Page Number, Pm( number for your case and explain what happened.

Number, and Ifem Number to which your answer refers; and
sign and date each sheet.

l.a. Family Name

Enter the following in the designated boxes:

(Last Name) |
1b. Given Name | 3.a.:2
(First Name) 3p:2
Lc. }{ui,:ilel\'s.me| | . Qe
| 3.c.: 12

L A-Nuber (ifany) B A-|

l 3.d.: Provide an explanation
3.2 PagelMumber 3b. Part Number 3. Item Mumber
| | | | Sample Language:

1d Prior OPT authorization [enter start date — end date] for [indicate

level]
/ | applied for OPT for the master’s level, but | decided to transfer to
JHU so | withdrew my application.

If you've ever had another SEVIS ID number (F-1 or J-1 program):
If you studied in the US at a different school and did not transfer
your record to JHU, OR if you were here in the J-1 visa category,

4a Pugslumber 4b. Pamdumber de. Iem Number you would have another SEVIS number. If you do not have any

| | | documents with your prior SEVIS number, look at your F or J VISA.

d4d Be sure to list the degree level. It is not necessary to include copies

of old documents to support this information.

Enter the following in the designated boxes:

N\ | 4.3

4.b.:2
4.c.:26
4.d.: Provide an explanation

Sample Language

Prior SEVIS ID [enter ID] for Summer Intensive Program.

Ferm 1765 0531118 Prior SEVIS ID [enter ID] for J-1 program
Prior SEVIS ID [enter ID] for high school program




Form I-765 Aid: Page 7 - continued

Sa. Page NMumber 5b. PammMumber 5. Item Number

| | | | If you have ever received a CPT authorization:

s

Since the I-765 does not ask questions specifically about
CPT, you may leave the Page Number, Part Number, and

__» | Item Number blank. You should report if it was full time
(FT) or Part-Time (PT), the dates and the degree level. If
you have copies of your CPT I-20s, include those with the

packet. If you do not have copies, mention that in the

G.a. Page NMumber &b. PamMumber 6.c. Itern Number remarks.

6. 5.d.: Provide an explanation

Sample Language
FT CPT 06/01/2019-08/15/2019 for Bachelor’s
PT CPT 10/05/2019-12/02/2019 for Master’s

T.a. Page HMumber Tb. PammMumber T.c. Item Number

T

12



	Form I-765 Aid
	Form I-765 Aid: Page 1
	Form I-765 Aid: Page 1 continued
	Form I-765 Aid: Page 2
	Form I-765 Aid: Page 2 Continued
	Form I-765 Aid: Page 3
	Form I-765 Aid: Page 3 continued
	Form I-765 Aid: Page 4
	Form I-765 Aid: Page 4 continued
	Form I-765 Aid: Pages 5 & 6
	Form I-765 Aid: Page 7
	Form I-765 Aid: Page 7 - continued

