
International Student Services 
OPT Employment Update Form 

International Student Services, College of Extended and International Education, CSU Dominguez Hills 
1000 E. Victoria St., Carson, CA 90747, iss@csudh.edu, 310.243.3786 (Revised 11/18/16) 

F-1 Students who are on Optional Practical Training [OPT] are responsible for reporting their local address, employer’s name and
address, and any periods of unemployment to the ISS office. This information will be reported in SEVIS.

BIOGRAPHICAL INFORMATION 

TODAY’S DATE (MM/DD/YYYY): CSUDH STUDENT ID: 

LAST NAME (as it appears on passport): FIRST NAME (as it appears on passport): 

DATE OF BIRTH (MM/DD/YYYY): SEVIS NUMBER: N 

CURRENT LOCAL ADDRESS 

STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

EMAIL: 

PHONE 
NUMBER: 

HOME: 

CELL: 

WORK: 

EAD CARD INFORMATION 

START DATE (MM/DD/YYYY): END DATE (MM/DD/YYYY): 

EMPLOYER INFORMATION 

REPORTING INFORMATION FOR:  OPT     OPT 24 MONTH EXTENSION 

TYPE OF EMPLOYMENT:  FULL-TIME (20 or more hours per week)    PART-TIME (20 hours or less per week) 

EMPLOYER/COMPANY NAME: 

EMPLOYER/COMPANY 
ADDRESS: 

CITY: STATE: ZIP CODE: 

POSITION/JOB TITLE: 

DESCRIBE HOW THIS WORK 
EXPERIENCE IS RELATED TO 
YOUR MAJOR/FIELD OF STUDY: 

DATES OF EMPLOYMENT: START: END: 

SUPERVISOR NAME: 

SUPERVISOR INFORMATION: EMAIL: PHONE NUMBER: 

*PLEASE NOTE: WHILE STUDENT IS ON OPT, THE STUDENT IS SUBJECT TO THE 90-DAY LIMITATION OF UNEMPLOYMENT. THIS IS
EXTENDED TO 120 DAYS FOR STUDENTS WITH A 24 MONTH EXTENSION.
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