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Optional Practical Training (OPT) Employment Information Form 
 

The following information must be completed by all students once your OPT has been approved, 
employment authorization (EAD) card is received, and you have found employment. 

 

Section A (Student Information)_______________________________________________________ 
 
Name: ____________________________________________________________________________________ 

             (First)                                             (Middle)                                           (Last) 
 
Z# _____________________ Social Security number: ______________________  Major :_________________ 
   
Date of Graduation:  _________________________________________________________________________ 
   Semester                          Day             Month                          Year 
 
 Address: _________________________________________________________________________________ 
 
City: __________________________________   State: _________________________ Zip: _______________ 
 
Phone number: _____________________________ Cell number: ____________________________________ 
 
Personal email: __________________________________ (FAU email addresses are disabled after graduation) 
 
Section B  (Employer Information) We will need this information as soon as you are employed_______________ 
. 
Name of Employer: ______________________________________________________________ 
 
Employer Telephone Number: (________)______________________________________________________ 
 
Address of Employer: ______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
City: ___________________________________   State: ________________________  Zip: ______________ 
 
 
I, hereby certify that I will inform ISSS if there are any changes to my employment status or if I change 
employers.   Student Signature: ___________________________    Date:_____________________ 
 
Please return to this form to: International Student & Scholar Services Phone: 561-297-3049  
    Florida Atlantic University   Fax:  561-297-2446   
    777 Glades Road, SU 214   Email:  isss@fau.edu 
    Boca Raton, FL 33431    Website:www.fau.edu/isss 
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