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Family Name, Given Name Middle Name  example@student.net 

The University of Kansas XYZ University   KAN214F00634000 

Leave blank until after 
your STEM appointment 

(at top of I-20) 
N00XXXXXXXX 

The day after your current 
post-comp OPT expires 

Not to exceed 24 months from  
current OPT expiration date 

Major Name and CIP Code (CIP is next to major on I-20 Ex. 00.0000) 

Ex.: Bachelor’s, Master’s, Ph. D. 

(Or anticipated completion date if not yet awarded) 
Check “Yes” only if your request is  
based on a prior STEM degree for  

which your current OPT is NOT based. Enter USCIS# found on EAD card 

Cannot be an electronic 
signature 
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*If no website, write ‘N/A’ 

Code can be found at:  
http://www.census.gov/eos/www/naics/index.html  

Go to Downloads/Reference Files/Tools > 2012 NAICS 

If applying for STEM  
OPT extension, enter 
the day after your 12-

month OPT ends.  

Cannot be an electronic 
signature 

IF KU IS YOUR EMPLOYER 
The Dean, Chair or designee, or supervisor should complete 

the employer sections using the following information: 
 

NAICS Code: 611310 
Number of Employees: 10,089 

EIN:48-1124839 
Address: 1450 Jayhawk Blvd., Lawrence, KS 66045 

If changing employers during STEM 
OPT extension, enter actual  
start date with new employer 
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Describe in DETAIL what assignments  
the student will carry out during training  

AND  
how these relate to the student’s STEM degree. 

The employer who signs the Training Plan must 
be the same entity that employs the student and 

provides the practical training experience  
(per DHS Docket No. ICEB-2015-0002) 

 
Enter the employer’s name, as it appears in  

“Section 3: Employer Information.” 

Example Format (summarize each goal in one sentence): 
 Goal 1: (List specific knowledge, skills or techniques to be learned) 
 - How and when this will be achieved (provide a timeline) 
 Goal 2: (List specific knowledge, skills or techniques to be learned) 
 - How and when this will be achieved (provide a timeline) 
 Goal 3: (List specific knowledge, skills or techniques to be learned) 
 - How and when this will be achieved (provide a timeline) 

Explain in detail how student will be supervised  
and  

what oversight the employer will provide. 

 

Explain in detail how the employer will evaluate the student and 
confirm the student is gaining new knowledge and skills. 

Enter the employer’s site name and address, 
which may be the same as employer name in 

Section 3.  If the student is working for a branch/
subsidiary, or anywhere other than the  

headquarters, provide the name of this work site. 
Per SEVP guidance, 

the official listed  
in Section 5  

will be recorded as 
student’s supervisor 
in SEVIS database 
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Cannot be an electronic 
signature 


