
Enter your name as it appears on your I-20  Smith,Jane Enter your email address

University of Maryland, College Park University of Maryland, College Park BAL214F00061000

Enter the name & email of DSO who signed your 
most recent I-20 301-314-7740 N#########

En er 24-Month 
STEM Requested
Dates

Enter major and code as listed on your I-20. Ex: Engineering-14.0101

Enter degree level. Ex: Bachelor's, Master's, PhD

 you are applying for the STEM OPT extension
 

Enter the 9-digit "USCIS Number" (also known as the A number on your EAD card

handwritten or e-signature (in blue or black)

Print your name Date



Name of Employer Employer Street Address Suite, Bldg, Floor

Employer's website Employer City state #####

Employer EIN #-XX-XXXXXXX # of full-time employees in U.S NAICS Code: census.gov/naics

Hours Worked per Week

Complete IF applicable. Ex. housing, tuition , transportation costs, etc.MM-DD-YYYY

*Requesting a STEM OPT I-20*
Start date of employment should be

 

 
 
 

handwritten or e-signature of Supervisor or Department Head

Printed Name/Title of Supervisor or Department Head

MM-DD-YYYY Printed Name of Company



Student's Name  Smith, Jane

Employer's name

Enter t
Enter the exact address of the worksite where  

Supervisor's name Supervisor's Title

Supervisor's Email Supervisor's phone number

Describe what tasks and assignments the student will carry out during the training and how these relate to the student's STEM degree. 
The plan must cover a specific span of time and detail specific goals and objectives.

Describe the specific skills, knowledge, and techniques the student will learn or apply; how the student will achieve the goals 
set out for their training; and the training curriculum including the timeline.

Provide answer to question as stated above

Provide answer to question as stated above



Provide any additional pertinent information .

Handwritten or e-signature of supervisor or official responsible for training

Print Name/Title of supervisor or official responsible for training

MM-DD-YYYY



LEAVE THIS PAGE BLANK  

Student's Handwritten or e-Signature

Student's Name  Smith, Jane MM-DD-YYYY

MM-DD-YYYY

Supervisor's Handwritten or e-Signature

Supervisor's Printed Name

This date should reflect the 12-month 
evaluation while you are on the 
24-month STEM OPT Extension

This date should reflect the 
end date of your employment or 
your STEM OPT.

Student evaluations are the shared responsibility of both the student and the employer to ensure that the student's 
practical training goals are being satisfactorily met. The student is responsible for conducting a self-evaluation based on 
their own training progress. The employer must review and sign the self-evaluation to attest to its accuracy.

Student evaluations are the shared responsibility of both the student and the employer to ensure that the student's 
practical training goals are being satisfactorily met. The student is responsible for conducting a self-evaluation based on 
their own training progress. The employer must review and sign the self-evaluation to attest to its accuracy.

Student's Handwritten or e-Signature

Student's Name  Smith, Jane MM-DD-YYYY

MM-DD-YYYY

Supervisor's Handwritten or e-Signature

Supervisor's Printed Name


