POSTCOMPLETIOGPTIONAL PRACTICAL TRAINDNG)
OPT 420 REQUEST FORM

Instructions: CompleteSectionl and 2 in this form to request an BZXor Post-completio®ptional
PracticalTraining (OPT).

Students Last Name First Name

|BeachiD Number: Maijor:

IcurrentAddress: City,State, Zip Code
Alternativek€mail Address: Phone Number:
gﬁc%ﬁfsdezgigrsgnmireﬁigr? geate: Preferred OPT Start Date™:

| acknowledgehat | am solely responsibfer understandingOPT regulations including
applicationprocess & deadlineseportingrequirements,unemploymentimitations, and others as
presented inOPT SelAssessment/online tutorial and theSULB OPT page.

| understand the 1S&dvisors and stafivill communicate with me primarily vike alternative email
addressprovidedabove

| will notify an International Student Advisor if | cannot graduate on the date indicated in this form.
I understand that 1will not be eligible for an-20 program extensioin the case thatfail to

Center forInternational Education

Office of International Students Scholars
6300 E. ate University Dr., Suite 185-Bong BeachCA 90815 | 562.985.5555cje-sudent@csulb.edu [csulb.edu/nternational





