Application For Emplovment Authorization USCIS

Form I-763
Deparrment of Homeland Security OMB No. 16135-0040
U.5. Citizenship and Immigration Services Expires 103172025

LEAVE BLANK

Mark 1.a.
for your
initial
. » START HERE - Type or print in black ink.
application )
[Part 1. Reason for Applying Other Names Used List any
I am applyving for (select only one box): Provide all other names you have ever used, including aliash variations of
3% e maiden name, and nicknames. If you need extra space to

L% s — complete this section, use the space provided in Part 6. your name as

Lb. [ ] Replacement of lost, stolen. or damaged employment Additional Information. found on your
authorization d-OC'LlIIllE'nF, or correction f:fm_',' 2.a. Family Name )
employment autherization document NOT DUE to (Last Name) HA 1-20, visa, etc.
U.5. Citizenship and Immigration Services (USCIS) 2 b Gived Maiie
error. (First Name) |1m
NCI'TIE: R_.eplacemgnr (correction) of an employment 1.c. Middle Name |HA ‘
authorization document due to USCIS error does not

L recuire a new Form I-765 and filing fee. Refer to 1 Familv N
Provide Replacement for Card Error in the What is the - (Last Em;‘:;e |HA ‘
your name Filing Fee section of the Form I-765 Instroctions for b, Given Name
further details. (First Name) |m ‘
as found
Le. [] Renewal of my permission to accept employment. 3.c. Middle Name |HA ‘
on your (Attach a copy of your previous employment
awthorization document.)

o pmpe |

|Par1 2. Information About You ‘ e %ﬁﬁm |m!. ‘

4.c. Middle Name |nm ‘

passport

Your Full Legal Name

la. aﬁ?ﬁme ‘DGE ‘
s oo, I |

lc. Middle Name ‘ ‘
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Check that you are using

the most recent version.



Only

complete

Item 5.a if
you are
sending your

documents
to

someone

other than

yourself. List
that
person’s
name.

If you
answer YES,
skip Items
7.a—7.e.

Only
complete
this if you
answered
NO to the

previous
question 6.

If you
answer YES,
provide a
copy of your
previous
EAD card.

USCIS will send your

Receipt Notice and EAD card to

this mailing address.

IE'# 2. Information About

S.a.

fadl.

8.

13.a.

Your U.S. Mailing Address

In Care Of Name (if any)

Street Number |
1234 UNIVERSITY DR
and Name

Kl apt []ste []Fir ‘123

City or Town |SEMTI.E

State 55, Z]PCDde‘Bﬁll]ﬁ

{LSPS ZIP Code Lookuph
Is your current mailing address the same as your physical

address? EYes DNO

NOTE: If you answered “No™ to Itemm Number 6.,
provide your physical address below.

U.S. Physical Address

Street Number
and Mame

. Oapt Oste OFr |

|
|
City ot Town | |
|

State |:| Te. ZIPCnde‘

Other Information

Alien Registration Number (A-Number) (if any)
> A |

USCIS Online Account Number (if any)
| |

Gender [ Male [X] Female

Marital Status
Single [ |Mamied [ | Diverced | | Widowed

Have you previously filed Form I-765?
[ves [¥X|Ne

Has the Social Securnity Administration (SSA) ever
officially issued a Social Security card to you?

[I¥es No

NOTE: Ifyou answered “No™ to Itemm Number 13.a..
skip to Itemm Number 14. If you answered “Yes” to Item
Number 13.a., provide the information requested in Item
Number 13.b.

Mark YES if

you want an

SSN card or
need a

13.b. Provide your Social Security number (SSN) (if mown).
| 3

14. Do you want the SSA to issue you a Social Security card?
(You must also answer “Yes™ to Itemm Number 15.,
Consent for Disclosure. to receive a card.)

Yes [ |No

NOTE: If you answered “No™ to Itemn Number 14.. skip
to Part 2., Item Number 18.a. If you answered “Yes™ to
Item Number 14., you must also answer “Yes™ to Item
Number 15.

replacement
SSN card.

Only
15. Consent for Disclosure: I authorize disclosure of
information from this application to the SSA as required complete
for the purpose of assigning me an SSN and issning me a Items 15, 16
Social Security card. 2 T
o] Ves No q
o and 17 if
NOTE: If you answered “Yes” to Itemmn Numbers
14. - 15.. provide the information requested in Item you marked
Numbers 16.a. - 17.b. YES to Item
Father's Name 14.

Provide your father's birth name.
16.a, Family Name
(Last Name)

16.h. Given Name
(First Name)

‘ DOE ‘

‘ JOE ‘

Mother's Name
Provide your mother’s birth name.

17.a. Family Name
(Last Name)

17.h. Given Name
(First Name)

If you are

requesting
an SSN card,
be sure to list

‘DOE

‘ JANE

J
Your Country or Countries of Citizenship or your father’s
Nationality and mother’s

List all countries where you are currently a citizen or national. names at

If you need extra space to complete this item, use the space
provided in Part 6. Additdonal Information.

18.a, Country
|CAN.ADA ‘

birth.

18.b. Country

Form I-765 Edition 10/31/22
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List c 3 A for
Pre-Completion OPT.

|Part 2. Information About You (continued) | Information About Yolr Eligibility Category
_ 27. Eligibility Category. Refer to the Who May File Form
Place of Birth 1765 section of the Form I-765 Instructions to determine

the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)(8). (e)(17)(11e)).

List the city/town/village, state/province, and country where
g vere born.

You can find . City/Town/Village of Birth
your |mcoma |

1-94 humber . State/Province of Birth
IBRITISH COLUMEIA |

online:
https://
i94.cbp.dhs.gov/

e —

Country of Burth
| CANADA |

21.a. Form I-94 Amival-Departure Record Number (if any)
F|123456739l11

A travel 21.b. Passport Number of Your Most Recently Issued Passport
document is c123456 |

not your 21.c. Travel Document Number (if any)

passport. |
Leave blank . Country That Issued Your Passport or Travel Document
= |

. Expiration Date for Passport or Travel Document
(mm/dd/yyyv) ‘uuuuzusu |

Date of Your Last Amival Into the United States, On or
About (mm/dd/yyyy) 01/01/2020

Place of Your Last Arrival Into the United States
|SEATTI.E WA |

If you last

traveled by . Immigration Status at Your Last Arrival (for example,
land, your B-2 visitor. F-1 student. or no stats)

|F—1 STUDENT |

electronic

1-94 might . Your Current Immigration Status or Category (for example,
g B-2 visitor, F-1 student, parolee, deferred action, or no
reflect a status o1 category)

different |F_1 i |

date 6. Student and Exchange Visitor Information System
' (SEVIS) Number (if any)

> N—|90123456?39 |

You can find

your SEVIS
T - - -
number at the AT B AN W NE IR TR R R

top of your

Form I-20.



Confirm that
you can read

Part 3. Applicant's Statement, Contact Applicant's Declaration and Certification

Information, Declaration, Certification, and Copies of any documents I have submitted are exact photocopies

Signature of unaltered, original documents. and I understand that USCIS
understand NOTE: Read the Penalties section of the Form 765 may require that T submit ongmal documents to L_'SCL':‘ ata later
English Instructions before completing this section. You must file b ey owimte s o e b gl

g R from any and all of my records that USCIS may need to

T T determine my eligibility for the immigration benefit that I seek

and

Applicant's Statement I furthermore authorize release of information contained im this
PP application, in supperting documents, and in my USCIS
NOTE: Select the box for etther Itemm Number 1.a. or Lb. If records, to other entities and persons where necessary for the
applicable, select the box for Item Number 2. administration and enforcement of U.S. immigration law.
La. [¥ Icanread and understand English. and I have read I understand that USCIS may require me to appear for an
and understand every question and instruction on this appointment to take my biometrics (fingerprints, photograph.
application and my answer to every question. and/or signature) and. at that time. if T am required to provide
1b. [ The interpreter R e biometrics, I will be required to sign an oath reaffirming that:
question and instruction on this application and my 1} Ireviewed and vnderstood all of the information
answer to every question in contained in, and submitted with. my application; and
| |, 2} All of this information was complete, true, and correct
Provid a lanpuage in which I am fluent. and I understood at the time of filing.
rovidae your i
y eveything I certify, under penalty of perjury. that all of the information in Sign the
contact - [] Atmy request. the preparer named in Part 5., my application and any document subnutted with 1t were g
q . provided or authorized by me, that I reviewed and vnderstand document
information I j _ st _ E
T T P all of the information contained in. and subnutted with, ny S e
m ] 2 app g ation for me 3 = ¥ Tpon application and that all of this information is complete, true, and y hand in
nformation [ provided or authonized. .
correct. black ink.

BT z
Applicant's Contact Information BT e

3. Applicant’s Daytime Telephone Number
|12345678 a0

‘ 7.a. Applicant’s Signature

4. Applicant’s Mobile Telephone Number (if any) ] )

|1234567B ag ‘ i Dale ot Seubns fmmiddiniyy)
NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents histed
‘ in the Instructions, USCIS may deny your application

h

Applicant’s Email Address (if any)
||TAEEDOEEUW. EDU

6. [ | Select this box if you are a Salvaderan or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.
Interpreter's Full Name

l.a. Imterpreter's Family Name (Last Name)

1L.b. Interpreter's Given Mame (First Name)

Interpreter's Business or Orzanization Name (if any)

| |
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INCLUDE THIS PAGE
EVEN IF BLANK.
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INCLUDE THIS PAGE
EVEN IF BLANK.
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List any previous OPT authorizations,
including the dates of authorization and

the degree level.

Part 6. Additional Information | 5.a. Page Number S5.b. Part Number S.c. Item Number
If yvou need extra space to provide any additional information | 2 ‘ | - | |ﬁ
within this app]ic?ation__ use the space below. Ifj_snu ﬂE.‘E{! more sd. |pREVIOUS OPT AUTHORIZATION:
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate 01-01-2019% - 12-31-201%
List any sheet of paper. Type or print your name and A-Number (if any) ASSOCTIATE'S DECREE

at the top of each sheet; indicate the Page Number, Part
(I AV R Number, and Item Number to which your answer refers; and
sign and date each sheet.

. . l.a. Family N
including the (Last imﬁe | DOE

|
degree level, if RLIREVIETT | sane |
|
|

ID numbers,

(First Name)
applicable.

. I"MENM| 6.a. Page Number 6.b. Part Number 6.c. Item Number

A-Number (if any) » _JL-|

..
3.a. Page Number 3.b. Part Number 3.c. Item Number

s | [ 2 | [ = |

FEREVIOUS SEVIS ID: I
|

3d.

NOOS987654321 - ASS0OCIATE'S DEGEEE

T.a. Page Number 7.b. Part Number 7.c. Item Number

I N

T

List any
previous CPT .a. Page Number 4.b. Part Number 4.c. Item Number

authorizations, | A | | 2 ‘

including the . |PREVIOUS CPT AUTHORIZATION:

employer, |141cn050r]:: BACHELOR'S

degree level, |FI' 01-01-2020 — 06-06-2020
part-time or |

full-time, and |

the dates of

authorization.
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