Employer Memorandum of Understading
24Month STEM OPT Extension

This form is itended forhe employerof an F-linternationalstudert currenty on Optional Practida
Training (BT) whois requestig or is partigdingin the 24-month STEM extsionof their OPF

work authorizaon. In order to vefy theeligibilityof the student forhie exersion or for nev

employmet under the exteims, this formmust be ompletedin full and submitted to Inteational
Educaton @ Wichia Sate Univergy along wh the conpleted Fom 1-983TrainngPlan for ST

OPT Sudentspages 15.If reporting a change in position title for the STEM OPT employee, an
updated Form 1-983 is only necessary if there are material changes to Section 5 of the previously-
submitted Form 883.

To be canpleted by the employe ’s hiring official:

Nameof OPT Empoyee:

Podtion Title of OPT Emplgee

Compay Name

Street Addiss:

City: State: Zip:

As a epresentative of the enployer, | hereby acknavledge the following:

TheF-1 studet named ative has been offeredmapersated employmeat this ompany
relaed tohis/her STEMfield of study as listed ther current Fom [-20

This @mpany is a rgistered user of the Yerify program

This @mpany agrees toarnply with he Employer Certificain on pge2, sect



	Name of OPT Employee: 
	Position Title of OPT Employee: 
	Company Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Date: 
	Printed Name: 
	Phone: 
	Title: 
	Email: 


