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Application for F-1 POST-Completion Optional Practical Training 
 
Part I. To be completed by the STUDENT:  
 
Family name: ___________________________________    First name: ___________________________________ 
 
Email: ________________________________________      Phone: ______________________________________ 
 
1. I am requesting a recommendation from OISS for POST-Completion OPT as follows:   
DO NOT apply for POST-completion OPT unless you are certain that you will complete your studies before you begin OPT.  
 
Beginning date:  __________________________     End Date: ____________________________ 
You must choose a start date within 60 days after your completion of studies date. Example: If you complete your studies on May 
19th you can chose a date between May 20th and Jul 18th. Once submitted, dates CANNOT be changed!  

 
2. Description of proposed employment: (very general job description-NOT company specific) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

3. Complete if you have received PRIOR OFF-campus work authorization (include copies of EAD cards):  

Please circle: OPT/CPT      Full time/Part time    Bachelor’s/Master’s/Ph.D    Dates: _______________________ 

Please circle: OPT/CPT      Full time/Part time    Bachelor’s/Master’s/Ph.D    Dates: _______________________ 
 
I have read and understood OPT instruction sheet provided by the OISS.  I understand that once I receive my OPT I-20 from the 
OISS, I am responsible for mailing the application to the Immigration Service and ensuring that it arrives before my 
completion of studies date. 
 
4. Student’s signature: __________________________________________    Date: ______________________ 

*********************************************************************************************** 
Part II. To be completed by the Dean’s office, Department Chair or Academic Advisor: 
The above student is applying for work permission after completion of studies through the U.S. Citizenship and 
Immigration Services. If granted, this student will be authorized for employment directly related to his/her degree. 
Please confirm the following: 
 

  The student is considered to be full-time, in good academic standing and is expected to complete ALL  

degree requirements, including thesis/dissertation by:    ________/_________/_________ * 

* For Graduate students:  This is the date that they complete their degree requirements, NOT the day of graduation. 
The completion date for Ph.D students will be the day that they submit their defense AND complete all revisions. 
 

  I recommend the student for Optional Practical Training in his/her field of study. 
 
Please attach a separate letter for any additional comments. 

Any questions please contact Susan Shea, International Student Advisor at 2-8005 or at sheasc@bc.edu 
 
Name: ______________________________________________     Title: __________________________________ 
 
Email: ______________________________________________      Extension: ______________________________ 
 
Signature: __________________________________________________________   Date: _____________________ 
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