
   
    

  
    

     
 

     

       
     

   

 

HUNTER 
The City University of New York 

International Student Office (ISO) 
Division of Student Affairs 

24-Month OPT STEM Extension 
(Science, Technology, Engineering, Mathematics) 

Eligibility Requirements & Application Filing 
Instructions for Students in F-1 Status 

International Students Office Email: intlss@hunter.cuny.edu 

695 Park Avenue, Room 1109/1133 Hunter East 
Telephone: (212)772-4864 Fax: (212)650-3147 

ISO Website: http://www.hunter.cuny.edu/studentservices/is 

Effective date: May 12, 2021 
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Understanding the Optional Practical Training (OPT) STEM Extension 

If you are an F-1 student with approved OPT and you are currently working, you may be eligible to apply 
for an extension if you earned a degree in a specialized field called STEM. STEM  degrees are in the fields 
of Science, Technology Engineering and Mathematics, listed on at this link: 

https://www.ice.gov/sites/default/files/documents/stem-list.pdf 

To be eligible to apply for a STEM extension, you must file your request 4 months before your OPT expires. 
You must also work for a company or employer that is E-Verify. For more information on how an 
employer can register in the E-Verify program or to search for a list of employers  already registered  go 
to the 
U.S. Immigration website below: http://www.uscis.gov/e-verify/about-program/e-verify-employers-search-tool 

STEM OPT REPORTING REQUIREMENTS 
In order to maintain their legal F-1 status, a STEM OPT student must regularly check in with their DSO 
throughout the duration of the extension to validate Student and Exchange Visitor Information System (SEVIS) 
information and report changes made to the student's training plan. 
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How to Apply for a New 24-Month OPT STEM Extension 

1. Request an appointment with one of the ,nternational 6tudent $dvisor, Iris Aroyewun-Birchwood oU 
1adege &oUiolan at emails- iaUo\ewu#hunteU.cun\.edu oU ncoUiola#hunteU.cun\.edu� Uespectivel\� also 
cop\ the ,nteUnational students office email at intlss#hunteU.cun\.edu.:e must Ueview \ouU foUms 
before you can send the request to U.S. Immigration Services for processing. Our contact information 
and office location is provided in the front page of the packet. 

2. Complete the required form I-765 (Employment Authorization Form) using a blue ink pen. 
NOTE: Do not enter the date on your completed form before you meet with the 
International Student Advisor!! To download and print form I-765, go to: page 6 

.https://www.uscis.gov/sites/default/files/files/form/i-765.pdf See the attached sample form I-765 

3. Complete form G-1145 if you would like to receive updates on the status of your OPT STEM 
application from U.S. Immigration Services. To download and print form 1145G, go to: https:// 
www.uscis.gov/sites/default/files/files/form/g-1145.pdf 6ee the attached sample 1145G 
on page 5 

4. Complete form I-983 (Training Program for STEM OPT Students) and provide the information that 
is requested about your employment, training and evaluation. To download form I-983, go to: https:// 
www.ice.gov/sites/default/files/documents/Document/2016/i983.pdf 

5. Bring a personal check or money order to cover the OPT STEM processing fee of �410.00. Make the 
check/money order payable to �U.S. Department of HomelandSecurity�. 

6. Bring a photocopy the biographical page of your passport, which contains your picture and 
expiration date. 

7. Bring a photocopy of your I-94 front and back in separate pages. This is the white card that was stapled 
on to your passport if you entered the U.S. before April 2013. If you entered the U.S. after this date, you 
can retrieve and print a copy of your new I-94 by logging on to: 
https://www.cbp.gov/travel/international-visitors/i-94 

8. Bring a copy of your OPT EAD card (employment authorization document) front and back. 

9. Mail a copy of the new SEVIS I-20 form you receive from the international student advisor with the 
endorsement for the 24-Month OPT STEM extension with your application and all supporting 
documents. NOTE: The U.S. Immigration Office address you use depends on the manner in which you 
mail your 24 Month STEM application such as via the United States Postal Service or FEDEX or any 
other private courier service you have chosen (example: See the list of Immigration Office lockboxes on 
page 11. 
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STOP 

□ 

Dear applicant: 
You MUST fill out the I-765 form online. Following  is the link for the instructions for the I-765 h ttps:// 
www.uscis.gov/sites/default/files/files/form/i-765instr.pdf 
All you need is access to a  computer and a printer  to  immediately print  out  a  hard  copy  of  the form. Please visit 
the website below and type in your information and once you are done, print the I-765  form  then  sign  it with a 
BLUE INK PEN. 
**Pleasepay attentionto the circledareasin the sampleattached** 
https://www.uscis.gov/sites/default/files/files/form/i-765.pdf 

Tips for filling out the I-765 form 
I am applying for 

Permission to accept employment should be checked. 
Items 10 - 11: 
Check "Yes" for both 10 and 11 if you do not have a Social Security Number or if you need a 
replacement card. Check "No" for both 10 and 11 if you have a Social Security card already. 

By answering these questions you will also be applying for a Social Security Number (SSN) with the Social Security 
Administration (SSA). Your SSN will be issued, and you will receive an SSN card within 2-4 weeks of your OPT 
application approval. You will not need to submit a separate application for an SSN to the SSA. 
Item #14 
The answer can be found on your I-94 card (the white card stapled inside your passport) 
or retrieved from www.cbp.gov/i94 if you entered the U.S. after April 2013. 

Item # 18 
The answer for it should be student, if your last entry into the U.S. was with an F-1 visa. 

Item # 20 

(c) (3) (B) Post-completion Optional Practical Training LOWER CASE c NUMBER 3 and UPPERCASEB 
(c) (3) (A) Pre-Completion Optional Practical Training 
(c) (3) (C) STEM-Science Technology Engineering Mathematics 
(c) (3) (ii) International Organization 

(c) (3) (iii) Economic Hardship 

You must sign, enter your telephone number and date on the I-765. Failure to do so will cause a 
delay in receiving your employment card. 

Any USCIS (United States Citizenship and Immigration Services) form fees are subject to 
change at any time. So, for updated fees of a particular USCIS form or to download a form, 
please visit http://uscis.gov 

Photo standards: 2x2 ONLY 

I-94 replacement 
If you have lost your I-94 and you last entry to the U.S. was prior to April 30, 2013, you can apply for another by filing 
out the I-102 form https://www.uscis.gov/i-102 after April 30, 2013 get another one online www.cbp.gov/i94 

EAD (Employment Authorization Documentation) Card, once you receive the EAD card from USCIS, please provides 
a copy to the ISO staff. 
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International Students Office • 212.772.4864 

To access the most updated Form G-1145 search: USCIS G-1145.pdf and click on the first result or you can go to 
www.uscis.gov click on the “Forms” tab and scroll down to Form G-1145. Complete the form and print it out. 
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Sample of I-765 | Application for OPT Employment Authorization 
Use this sample form as a guide when filling out your application. 

Please refer to the USCIS I-765 

instructions for line by line guidance 

on how to fill out the form. 

If you feel you do not have enough 

space to answer any questions, use 

the space provided in Part 6. 

It is acceptable to handwrite 

information in fields that may not be 

fillable. For example, Apt #. 

Leave Blank 

Check this box for all types of OPT 

(i,e. Pre, Post, STEM). 

This name should match your 

passport. 

lyes yakoubi
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lyes yakoubi
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lyes yakoubi

lyes yakoubi

lyes yakoubi
Check this box for 
      STEM OPT	
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X
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This section is where USCIS will mail your EAD card after 

your OPT is approved. If you will not receive mail at this 

address for at least 4 months, use another address (e.g. a 

friend’s address. 

If you will use your own address, then you can leave this 

line blank. If you use someone else’s address, be sure to 

write their name in the “in Care of Name” line. 

If this is not fillable, you must handwrite it. 

If you answered “Yes”, skip 7a-7d. For “No”, complete 
7a-7d.

This number is listed on your most recent EAD card. It 

can be found under the USCIS #” area. If you do not 
have one or lost it, then you can leave it blank. 

Refer to the USCIS I-765 instructions-Item 9 on page 

17. Leave this blank, if it does not apply to you.

Answer “Yes”: 
-If you still have your social security card. Complete

13b, answer “No” to 14 and skip to 18.a

- If you had one and would like a replacement card, 

answer “Yes” to 14 & 15 and complete 16-17.

Answer “No” 

_if you never had one, skip 13b and complete 14-17. 

lyes yakoubi
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Type your 11-alpha-numeric from your most recent 

I-94 at: https://i94.cbp.dhs.gov/I94/#/recent-

search

If you have a travel document other than a 

passport, provide its number.  

Indicate the last date you entered the U.S. 

sometimes the I-94 record may not capture this 

information if you traveled at land border. 

Therefore the date you indicate here and the date 

printed out on the electronic I-94 record may not 

match.  

This is where you last entered the U.S. and 

received your entry stamp from U.S. Customs and 

Border Protection (CBP). List the City and State. If 

there is more than one airport in that city, please 

specify which airport. If you went through CBP 

preclearance before departure, indicate the name 

of the City, such as Toronto preclearance. 

Preclearance locations: http://bit.ly/cbppreclear  

Your SEVIS Number is on the top left of your most 

recent I-20. 

For # 27 

(c)(3)(A)  - Pre-Completion OPT 

(c)(3)(B)  - Post-Completion OPT  ( 
(c)(3)(C)  - OPT STEM Extension 

Leave Blank 

https://i94.cbp.dhs.gov/I94/#/recent-search
https://i94.cbp.dhs.gov/I94/#/recent-search
http://bit.ly/cbppreclear
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Print all 7 pages and sign 7.a. using a 

blue ink pen.  

E-signature is not acceptable.

Note: The rest of part 4 and 5 

of this form is not included in 

this sample because they 

refer to others who may have 

completed the form. Leave 

blank unless someone has 

assisted you in filling out this 

form. Use page 7, if you need 

extra space to answer any 

questions from pages 1-4. 

Leave Blank 

lyes yakoubi
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Leave Blank 

Check the box for 1.a. 

Leave Blank For example, if an attorney has 

assisted you in filling out this 

form, indicate their name here, if 

not fillable, must handwrite. 

Provide a U.S. phone number. 

You can type your cellphone 

number here. 

Please use a current email 

address. 

lyes yakoubi
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UNITED STATES OF AMERICA 
D.a:cd bt'!1'I D t•'-1C"~'fc, °""lCI ,-u, 

22 Jan 1974 
P-...u d br. 'I UCLI 6t nac:,..a"W:,C l.l,o.l.t de MC.MllleffO 

Mumbai. INDIA 
0~ d ;.,we 0J'C de ONrn#ICC: f-KN de c~ 
18 Sep 2005 
O.aNofe.l>P,att0n/O...d~•..tiar1lfoi;ituo,UC1.0CL.,g 

17 Sep 2014 
-.. ~~ t!-c~~ .... ~,~ 

SEE PAGE51 

31195855 

Sas.~ $oO 

M 
ilw.A:ho-lt-/ Ad:wd ~Cid 

United Stetes 
Oepertment of Stele 

P<USAGUPTA<<RAHUL<RAM<<<<<<<<<<<<<<<<<< 
311958554USA1234567M1234567890123456<123456 

~- U.S. Customs and Border Protection * : 
~ ~Securing Americas Borders • 

Departure !\lumber 

0MB No.1651-0111 
~ion DMe: 05/31 f201 S 

Get I-94 Information ~ __ r_-9_4_F_AQ~-~------------------­

Most Recent 1-94 

Admission (1-94) Record Number: 

Most Recent Date of Entry: 

Class of Admission: F1 

Admit Until Date: 

Details provided on the 1-94 Information form: 

Last!Surnarne: 

First (GM!n) Name: 

Birth Date: -Passport Number: -

Country of Issuance:-

C::: Print :::J 

000000000 00 

1-94 
Departure Record 

14 Family Name 

s T u D E N T ,~ brst (G"en) Name 

I MA 
17 CounlT)' of C111zensh1p 

AN y co u N T Ry 

F-/ 
D/s 

0MB No 1651-0111 

lb Borth Date (Day/Mo/Yr) 

0 1 0 1 0 

CBI' Form 1-94 ( I 0104) 

[ Get Travel~ See Other Side STAPLE HERJf 

Samplepassport 

Sample I-94 
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11/e inch to 13/e inch 

---2 inch---

1 lflcfl to t 3/e inch 

Composition Checklist 

7 Steps to Successful Photo 

Frame subject with full face, front view, eyes open 

Make sure photo presents full head from top of hair to bottom of chin; height of head 
should measure 1 inch to 1-3/8 inches (25 mm to 35 mm) 

Center head within frame (see below) 

Make sure eye height is between 1-1/8 inches to 1-3/8 inches (28 mm and 35 mm) from 
bottom of photo 

Photograph subject against a plain white or off-white background 

Position subject and lighting so that there are no distracting shadows on the face or 
background 

Encourage subject to have a natural expression 

Well-Composed Photos 
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http://travel.state.gov/visa/frvi/frvi_3884.html#head_orientation
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Digital Image 

Head Size 

The head height or facial region size (measured from the 
top of the head, including the hair, to the bottom of the 
chin) must be between 50% and 69% of the image's total 
height. The eye height (measured from the bottom of the 
image to the level of the eyes) should be between 56% and 
69% of the image's height. 

Image pixel dimensions must be in a square aspect ratio 
(meaning the height must be equal to the width). Minimum 
acceptable dimensions are 600 pixels (width) x 600 
pixels (height). Maximum acceptable dimensions are 1200 
pixels (width) x 1200 pixels (height). 
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□ 
□ 

DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

TRAINING PLAN FOR STEM OPT STUDENTS 
Science, Technology, Engineering  & Mathematics (STEM) Optional Practical Training (OPT) 

OMB CONTROL NO. 1653-0054 
EXPIRATION  DATE: 03/31/2019 

SECTION 1: STUDENT INFORMATION (Completed by Student) 
Student Name (Surname/Primary Name, Given Name): Student Email Address: 

Name of School Where STEM Name of School Recommending SEVIS School Code of School Recommending STEM OPT (including 3-digit 
Degree Was Earned: STEM OPT: suffix): 

The City University of New The City University of New NYC214F00812008 York, Hunter College 
Student SEVIS ID No.: 

York, Hunter College 
STEM OPT Requested Period: (mm-dd-yyyy) 

Iris Aroyewun-Birchwood, DSO, 
Nadege Coriolan, DSO, From: To: 
James Robert Sichler, DSO, 
212-772-4864, Intlss@hunter.cuny.edu 

QualifyingMajor and Classification of Instructional Programs (CIP) Code: 

S
ADesignated School Official (DSO) Name and Contact Information: 

MLevel/TypeofQualifyingDegree: 

P 
Date Aw arded: (mm-dd-yyyy) 

Based onPrior Degree? � Yes � No 

Employment AuthorizationNumber: 

SECTION 2: STUDENT CERTIFICATION 
I declare and affirm under penalty of perjury that the statements and information made herein are true and correct to the best of my know ledge, 
information and belief. I understand that the law provides severepenalties for knowingly and w illfully falsifying or concealing a materialfact, or using 
any false document in the submission of this form. L 

E 

I certify that: 

1. I have review ed, understand, and willadhere to this Training Plan for STEM OPT Students (“Plan”); 
2. I w illnotify the DSO at the earliest available opportunity if I believe that my employer is not providing me w ith appropriate training as delineated 

on thisPlan; 
3. I understand that the Department of Homeland Security (DHS) may deny, revoke, or terminate the STEM OPT of students whomDHS 

determines are not engaging in OPT in compliance w ith the law , including the STEM OPT of students w ho are not, or w hoseemployers are not, 
complying w ith this Plan; 

4. My practical training opportunity is directly relatedto the STEM degree that qualifies me for theSTEM OPT extension; and 
5. I w illnotify the DSO at the earliest available opportunity regarding any material changes to or deviations fromthis Plan, including but not limited 

to, any change of Employer Identification Number resulting froma corporate restructuring, any nontrivial reduction in compensation fromthe 
amount previously submitted on the Plan that is not tied to a reduction in hours w orked, any significant decrease in hours per w eekthat I engage 
in a STEM training opportunity, and any decrease in hours below the 20-hours-per-weekminimum required under this rule. 

Signature of Student: 

Printed Name of Student: Date: (mm-dd-yyyy) 

Form I-983(1/16) Page 1 of 5 

mailto:Intlss@hunter.cuny.edu
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SECTION 3: EMPLOYER INFORMATION (Completed by Employer) 
Employer Name: Street Address: Suite: 

Employer Website URL: City: State: ZIP Code: 

Employer ID Number (EIN): Number of Full-Time 
Employees in U.S.: 

North American Industry Classification System (NAICS) Code: 

OPT Hours Per Week (must be at least 20 
hours/week): 

Compensation: 

A. Salary Amount and Frequency: 

B. Other Compensation (Type and Estimated Amount or Value): 

1. 

2. 

3. 

4. 

S 
A 

Start Date of Employment (mm-dd-yyyy): 

SECTION 4: EMPLOYER CERTIFICATION 
I declare and affirm under penalty of perjury that the statements and information made herein are true and correct to the best of my knowledge, 
information and belief. I understand that the law provides severe penalties for knowingly and willfully falsifying or concealing a material fact, or using 
any false document in the submission of this form. M 

P 
L 
E 

I certify on behalf of the employer that this Training Plan for STEM OPT Students (“Plan”) is approved and that: 

1. I have reviewed and understand this Plan, and I will ensure that the supervising Official follows this Plan; 

2. I will notify the DSO at the earliest available opportunity regarding any material changes to this Plan, including but not limited to, any change of 
Employer Identification Number resulting from a corporate restructuring, any reduction in compensation from the amount previously submitted 
on the Plan that is not tied to a reduction in hours worked, any significant decrease in hours per week that a student engages in a STEM 
training opportunity, and any decrease in hours below the 20-hours-per-week minimum required under this rule; 

3. Within five business days of the termination or departure of the student during the authorized period of OPT, I will report such termination or 
departure to the DSO (Note: business days do not include federal holidays or weekend days; and an employer shall consider a student to have 
departed when the employer knows the student has left the practical training opportunity, or when the student has not reported for practical 
training for a period of five consecutive business days without the consent of the employer); and 

4. I will adhere to all applicable regulatory provisions that govern this program (see 8 CFR Part 214), which include, but are not limited to, the 
following: 

a. The student’s practical training opportunity is directly related to the STEM degree that qualifies the student for the STEM OPT extension, 
and the position offered to the student achieves the objectives of his or her participation in this training program; 

b. The student will receive on-site supervision and training, consistent with this Plan, by experienced and knowledgeable staff; 
c. The employer has sufficient resources and personnel to provide the specified training program set forth in this Plan, and the employer is 

prepared to implement that program, including at the location(s) identified in this Plan; 

d. The student on a STEM OPT extension will not replace a full- or part-time, temporary or permanent U.S. worker. The terms and conditions 
of the STEM practical training opportunity—including duties, hours, and compensation—are commensurate with the terms and conditions 
applicable to the employer’s similarly situated U.S. workers or, if the employer does not employ and has not recently employed more than 
two similarly situated U.S. workers in the area of employment, the terms and conditions of other similarly situated U.S. workers in the area 
of employment; and 

e. The training conducted pursuant to this Plan complies with all applicable Federal and State requirements relating to employment. 

Note: DHS may, at its discretion, conduct a site visit of the employer to ensure that program requirements are being met, including that the 
employer possesses and maintains the ability and resources to provide structured and guided work-based learning experiences consistent 
with this Plan. 

Signature of Employer Official with Signatory Authority: 

Printed Name and Title of Employer Official with Signatory Authority: 

Date (mm-dd-yyyy): Printed Name of Employing Organization: 
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SECTION 5: TRAINING PLAN FOR STEM OPT STUDENTS (Completed by Student and Employer) 

Student Name (Surname/Primary Name, Given Name): 

Employer Name: 

EMPLOYER SITE INFORMATION 
Site Name: Site Address (Street, City, State, ZIP): 

Name of Official: Official's Title: SOfficial's Email: Official's Phone Number: 

Note: for the remaining fields in this section, employers who already have an internal/pre-existing training plan in place may fill in the 
details based on that plan. 

Student Role: Describe the student's role with the employer and how that role is directly related to enhancing the student's knowledge obtained 
through his or her qualifying STEM degree. 

Goals and Objectives: Describe how the assignment(s) with the employer will help the student achieve his or her specific objectives for work-based 
learning related to his or her STEM degree. The description must both specify the student's goals regarding specific knowledge, skills, or techniques 
as well as the means by which they will be achieved. 

A 
M 
P 
L 
E 

Employer Oversight: Explain how the employer provides oversight and supervision of individuals filling positions such as that being filled by the 
named F-1 student. If the employer h 
s a training program or related policy in place that controls such oversight and supervision, please describe. 

Measures and Assessments: Explain how the employer measures and confirms whether individuals filling positions such as that being filled by the 
named F-1 student are acquiring new knowledge and skills. If the employer has a training program or related policy in place that controls such 
measures and assessments, please describe. 
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ON STIUOENT PROGRESS 

Provide a self-evaluation of you' perfonnanoe, using the me.JSures previously identifiEd, in af)plying and acquiring new kn~ge. skills. and 
competencies idenffied in the Training Plan for STEM OPT Students. Discuss .JC001T1plishments. successful projects. overal contrb.rtions. etc., 
during this review period. Address whether there are any modifications to tile objectives and goals for pro;ects, or new areas for s~ and oompe-tency 
development. 

Range of Evaluation Dates: From (rrm-dd-yyyy): To (mm-cld•yyyy): 

Signature of Student 

Printed Name of Student: Da1e (rrm-dd•yyyy): 

Signature of ErtpOyer Official with Sig\atory Authority: 

Printed Name oi Employer Official with Signato,y Authority: Da1e (nvn-dd•yyyy): 

FINAL EVALUATION ON STUDENT PROGRESS 

Provide a self-evaluation of you' perfonnanoe, using the me.JSures previously identifiEd, in af)plying and acquiring new kn~ge. skills. and 
competencies idenffied in the Training Plan for STEM OPT Students. Discuss .JC001T1plishments. successful projects. overal contrb.rtions. etc., 
during this review period. Address whether there are any modifications to tile objectives and goals for pro;ects, or new areas for s~ and oompe-tency 
development. 

Range oi Evaluation Dates: From (m~dd-yyyy): To (mm-cld•yyyy): 

Signature of Student 

Printed Name of Student: Da1e (rrm-dd•yyyy): 

Signature of ErtpOyer Official with Sig\atory Authority: 

Printed Name oi Employer Official with Signato,y Authority: Da1e (nvn-dd•yyyy): 
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CHECK LIST MAILING DOCUMENTS 
� 

� &hecN/mone\ oUdeU foU ����.��: $pplication fee �0aNe pa\ment to: 8.6. 'epaUtment of +omeland 6ecuUit\� 

� 7wo passpoUt photos: 1eeded to cUeate emplo\ment caUd 
:Uite name� date of EiUth �month� da\� \eaU� and 6(9,6 � on the EacN of each pictuUe� 

� *-���� foUm: (-1otification of $pplication �optional 

� ,-��� )oUm: (mplo\ment $uthoUi]ation $pplication )ill out the foUm on line and pUint it 

� SEVIS I-20: I-20 form created for OPT STEM request, Also bring copies of your previous I-20s. 

� Copy of Diploma: Proof STEM Degree 

� Passport: Copy of biographical page with picture 

� Copy of I-94 front & back: Small white card or electronic copy 

*As of April 30th 2013, the Department of Homeland Security has begun rolling out their new electronic process, so 
the paper form will no longer be needed at entry and instead all the information will be attached to a record online that 
the immigration officer will pull up when a student enters. However, if travelers require a copy of their I-94 (record of 
admission) for any means necessary then it can be obtained from www.cbp.gov/I94. If you received an I-94 prior to 
April 30th 2013: Photocopy your most recent I-94 (front and back) An I-94 is the white card stapled inside your 
passport. An I-94 is also known as the Admission number. 

� &op\ of \ouU pUevious (mplo\ment $uthoUi]ation 'ocument � if applicaEle. 

� ,-��� )oUm -)ill out the foUm and pUint it. https://www.ice.gov/sites/default/files/documents/ 
'ocument/����/i���.pdfB'2�127�0AI/�)25�2))I&(�21/< 

� *You MUST keep photocopies of ALL documents for your own records BEFORE mailing them to USCIS* 

Mail the documents to ONE of the following addresses: 

. 
US POSTAL SERVICE 

Express Mail 
PRIVATE 
*FED EX* 

U.S.C.I.S. Dallas Lockbox 
(EAD) 

P.O. Box 660867 Dallas, TX 
75266 

U.S.C.I.S. Attn: AOS 

2501 S. Hwy. 121 Business, Suite 
400 

Lewisville, TX 75067 

**We strongly recommended using express service via Fed Ex for easier tracking** 

POST OFFICE 

If you would like to mail your OPT documents immediately, there is a post office near Hunter College 
located on: East 70th Street between 2nd and 3rd Avenue (CERTIFIED MAIL ONLY). 

Nearest FedEx Office Print & Ship Center – Open Monday-Friday: 7:30 AM-9:00 PM, Saturday: 
10:00AM-6:00 PM; Sunday: 12:00 PM-6:00 PM 

1200 Third Ave., located between East 70th and East 71st Streets and Third Avenue New York, NY 10021 

Phone: (212) 452-0142, Fax: (212) 327-1751 E-mail:usa1716@fedex.com 
Website:www.Fedex/com/printonline 
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https://www.uscis.gov/sites/default/files/document/forms/i-765.pdf
http://www.uscis.gov/files/form/g-1145.pdf
http://www.cbp.gov/I94
mailto:usa1716@fedex.com
lyes yakoubi

lyes yakoubi
U.S.C.I.S
P.O. Box 805887
Chicago, IL 60680-4120

lyes yakoubi

lyes yakoubi
USCIS
Attn: I-765 C03
131 South Dearborn - 3rd Floor
Chicago, IL 60603-5517

lyes yakoubi

https://www.ice.gov/sites/default/files/documents
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