Last Name, First Name (exactly as name appears in passport)

Tufts University Tufts University

Include: 1) The name of your international student advisor

(https://icenter.tufts.edu/contact/contact-advisor/)

2. School address as shown on your 1-20, and
1. Our office phone number (617-627-3458)

Bachelor's, Master's, PhD, etc.

Graduation date

Current valid email address (not Tufts student email)

Enter the code shown below corresponding to your school:

MedfOI"d: BOS214F00358000 SMFA: BOS214F00358003
Cummings: BOS214F00358001  Friedman: BOS214F00358002
Fletcher: BOS214F00142000 Health Sciences: BOS214F01399000

11-digit identification number 1 day after 12-month OPT end date

on 1-20 beginning with "NO..." .
2 years minus 1 day

Enter major and 6-digit code as found on page 1 of your I-20

X Note: In most cases, this box will be checked "no." Only check "yes" if you are applying for the extension based on a degree
earned prior to your most recent degree.

9-digit number on EAD under "USCIS#"

Dont't forget to sign!

Write out full name Date signed



Full name of company Main company mailing address

Enter url (or, if employer doesn't have a website, enter "n/a")

Company's 9-digit tax identification number Include all employees, not just OPT 6-digit classification number

Enter # of hours worked per week Enter numeric salary amount and indicate per hour/week/month/year/etc.

Should match STEM Extension period start
date, not necessarily start date at employer

Must be signed by employer

Signing authroity should write out full name and job title

Date sighedName of company



Last Name, First Name (exactly as name appears in passport)

Full name of company

Name of company site at which you will be physically Enter the specific address where you will be physically
located (may match employer name, if applicable) located (may match address in Section 3, if applicable)

Provide the name of the primary employer official who will o -
monitor your goals and performance Provide job fitle of the official

Provide email address of the official Provide contact phone number of the official

Describe what tasks and assignments the student will carry out during the training, and how these relate to the student's STEM
degree. The plan must cover a specific span of time, and detail specific goals and objectives.

Describe the specific skills, knowledge, and techniques the student will learn or apply; how the student will achieve the goals set out for
the training; and the training curriculum including the timeline.

Explain how the employer provides oversight and supervision of individuals filling positions such as that being filled by the F-1 student.
If the employer has a training program or related policy in place that controls such oversight and supervision, a description of this program or

policy may suffice to answer the question.

Explain how the employer measures and confirms whether individuals filling positions such as that being filled by the F-1 student
are acquiring new knowledge and skills. If the employer has a training program or related policy in place that controls such
measures and assessments, a description of this program or policy may suffice to answer the question.



Provide any additional pertinent information, if needed.

Must be signed by employer

Signing authroity should write out full name and job title

Date signed



This section should be left blank when initially applying for STEM Extension.
You must complete and submit this section after completing your first 12 months of STEM Extension.

This section should be left blank when initially applying for STEM Extension.
You must complete and submit this section after completing your STEM Extension, or any time you end employment with a specific employer.
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