Select option 1.a. —>

Enter name exactly as it appears in your

passport.

If you have any other legal names (such as a
maiden name), or nicknames that appear on
academic or other official records, use these
boxes to provide them. Any unused boxes
should be filled in with N/A.

Note: Some PDF-fillers will not allow you to
enter the “/”. We do not recommend to fill in
“NA” or “none.” If you cannot type “N/A,” we
recommend to write it in wherever necessary
after you print the form.




<+ Fill in SSN if you have one. Leave blank if you do not.

Check “No” if you have an SSN. Check “Yes” if you do

Enter the mailing address to which you would like
USCIS to send your EAD card. We do not recommend
to use an on-campus housing address. You may use
the address of a friend or family member if you do not
have a stable long-term address. In that case, be sure
to include their name under “In Care Of Name.” If you
are using your own address, leave box 5.a. blank.

not yet have an SSN.

< Check “Yes” if you do not have an SSN. Leave blank if
you already have an SSN.

Check “Yes” if you used your own address. Check “No”
if you used someone else’s address.

If you did not use your own address as the mailing
address above, be sure to fill in this section with your
current U.S. address. If you used your own address

. Fill in sections 16.a. — 17.b. if you do not yet have an

SSN. Leave these boxes blank if you do have one.

Fill in “N/A” for #8 and #9.

Check the gender that matches your passport. —>
Check off the box that matches your marital status. —> Enter your countries of citizenship. If you have only
one country of citizenship, enter it in box 18.a., and fill
Check “Yes” if you used OPT before, otherwise, check — in “N/A” in 18.b.

”NO.”

If you have already have an SSN, check “Yes” here and
provide the number in box 13.b. If you do not yet

have an SSN, check “No” and complete sections 14 —
17.b.




<+ Enter (c) (3) (iii)

Enter in the details of your city, state/province (if

applicable), and country of birth in boxes 19.a. — 19.c.

<+ Leave boxes 28.a. —31.b. blank

Enter your date of birth in month/day/year format. —>

Download your most recent entry at i94.cbp.dhs.gov.
Enter the 1-94 number in box 21.a.

Enter your passport number in box 21.b. If you have a
Travel Document other than a passport, enter it in
21.c. Otherwise, fill in “N/A”.

Enter the country and number of your most recently
issued passport in boxes 21.d. and 21.e.

Enter the date of your most recent entry as shown on
your |-94.

Enter the city or airport where you entered the US.

Boxes 24 and 25 should both usually be filled in with
“F-1 student.” If you changed status to F-1 from within
the US, enter the original visa type in box 24, and “F-1

Student” in box 25.

Enter your SEVIS ID number as shown on your I-20. —>




Check box 1.a., and leave sections 1.b. — 2 blank.

DO NOT FORGET TO SIGN!
Unsigned applications will be rejected by USCIS. Sign

this page in ink after printing your I-765.

Fill out your contact details in boxes 3-5. —>
Be sure to include the current date in box 7.b.
Leave box 6 blank. e

<+ Leaves boxes 1.a.— 2 blank.



Leave boxes 3.a. - 7.b. blank. —>

Leave boxes 1.a. — 6 blank, unless an attorney or other
preparer completed the I-765 on your behalf. If so,
they should complete the appropriate sections.

This page may be completely blank, however, you
should still include this page with your application.




Leave boxes 7.a. — 8.b. blank, unless an attorney or
other preparer completed the I-765 on your behalf. If
so, they should complete the appropriate sections.

This page may also be completely blank, however, you
should still include this page with your application.




This page should be filled out if:

1) Any information did not fit while filling out your
form (i.e. your full name)

2) You have ever used CPT (even under a different
SEVIS ID)

3) You have ever used OPT (even under a different
SEVIS ID)

4) You have ever used a different SEVIS ID in F-1 status
in the U.S. (i.e. you had a different 1-20 number)

If you any of the above apply to you, please follow the
template on this page to provide all applicable details.

For each additional category of information that you
need to provide (i.e. previous CPT, previous OPT,
previous SEVIS IDs), fill out a separate section with:

Page Number: 3
Part Number: 2
Item Number: 27

Details:

Category (i.e. Previous CPT Authorizations), Employer
Name/Names (CPT only), dates, degree levels, and F/T
(full-time) or P/T (part-time).

Otherwise, if none of the above apply to you, please
leave this page completely blank.

If none of the above apply to you, this page may also
be completely blank, however, you should still include
this page with your application.
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