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OPT Employer Information

Purpose:  This form is intended for WSU students with Optional Practical Training authorization. Students on OPT are required to report specific information regarding employment to their school.  Please complete this form within 10 days of receiving your OPT card and then again each time that you change, add, or terminate employment, including any periods of unemployment. Students on the 17-month OPT STEM extension must complete this form every six months to comply with the validation report requirement, even if they have recently completed the form to report a change in employment. The completed form should be returned to International Education via mail, fax, or by scanning the form and then e-mailing it. Each new version received will replace any old version that has been filed, so include ALL employment information even if certain information has not changed. Keep in mind that this form does NOT replace the AR-11; you still must file the Form AR-11 any time that you change your residential address. 
Student _______________________________________________________________________________  

           Last/Family Name

 First 

           Middle

WSU ID ____________ Date of Birth ___________ E-mail _____________________________________



         mm/dd/yyyy


Current Address ________________________________________________________________________
     
              Street Address
                                   City
                   State                          Zip
OPT employment dates (located on OPT card) ________________ to ________________





           mm/dd/yyyy
             mm/dd/yyyy
___ I am not currently employed, but I am actively searching for employment. I understand that I must report all employer information to International Education in the event that I do find work.
___ I am currently employed at the following business. I understand that I must report any changes to this information within 10 days to the International Education:

Current Employer Name ________________________________________________________________
 Employer Address _____________________________________________________________________

                     Street Address                              City
                 State                           Zip

Employment start date _______________   


        mm/dd/yyyy         


  
Position title ___________________________________________________________________________
Previous Employer Name ________________________________________________________________
Employer Address_______________________________________________________________________

                                       Street Address
               City
                 State                          Zip
Employment start date _______________   Employment end date ________________



        mm/dd/yyyy         


  mm/dd/yyyy      

Position title ___________________________________________________________________________

Student’s Signature _____________________________________________        Date _______________
…………………………………………………………………………………………………
Wichita State University | International Education | 1845 Fairmount Street | Wichita KS 67260-0122

tel: (316) 978-3232 | fax: (316) 978-3777 | e-mail: international@wichita.edu


