
106 Bradley International Hall 
417 Charles E. Young Drive West 
Los Angeles, CA 90095-1379 
310-825-1681

POST-COMPLETION OPTIONAL PRACTICAL TRAINING (OPT) 
I-20 REQUEST FORM

Last Name: ___________________________________   First Name:  ________________________________________ 
(as it appears on passport)    (as it appears on passport) 

UCLA ID#: ____________________________________  SEVIS ID#: N________________________________________ 

Major: _______________________________________   Date of Birth:  _______________________________________ 

Email: _______________________________________   Phone: _____________________________________________ 

Country of    
Citizenship: __________________________________   Expected Degree Completion Term & Year:___________________ 

Degree Objective:  Bachelor’s            Master’s   Doctorate

REQUESTED OPT AUTHORIZATION DATES 

When choosing your requested OPT authorization dates, please consider USCIS’ current processing times and review the 

OPT start date window listed in the OPT Workshop. 

Start Date: ___________________________ End Date: ___________________________________ 
     Month  Day      Year Month Day     Year 

* Requested OPT start and end dates cannot be changed once your OPT application has been submitted to USCIS.

OPT I-20 Request Checklist (submit via email to dcissf1unit@saonet.ucla.edu) 

□ Post-Completion Optional Practical Training (OPT) I-20 Request Form (correctly completed)

□ $340 Online OPT Administrative Processing Fee Payment Receipt (copy of email payment
confirmation)

□ Update your email address in MyUCLA (make sure that you will have access to this email address
after graduation - it will be listed in your F-1 SEVIS record and used to create your SEVP Portal account)

□ Verification of Degree Completion Form

FOR OFFICE USE ONLY  INIT: ___________    DATE: _____________________ 

□ Restriction Holds □ Current Enrollment □ Past Enrollment □  OPT Admin Fee

https://egov.uscis.gov/processing-times/
https://internationalcenter.ucla.edu/file/5989da20-2f6f-4a9c-828e-b0915b13592c
mailto:dcissf1unit@saonet.ucla.edu)
https://sa.ucla.edu/dcissapps/Opt/SevisPayment/
https://my.ucla.edu/
https://internationalcenter.ucla.edu/file/d230d549-269d-4482-a919-32b42de21071
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