¥ BAU Be an Innovator

Bay Atlantic Be a Leader
University

F-1 OPTIONAL PRACTICAL TRAINING REQUEST FORM

First Name: Last Name:

SEVIS ID: Student ID:

Date of Birth (MM/DD/YYYY): Phone number:
Email:

Graduating from:

1 Bachelor’s degree 1 Master’s degree

Requesting Optional Practical Training (OPT):

L] After graduating (post-completion, full-time OPT)

[ After graduating (post-completion, part-time OPT)

[] While registered as a full-time student (pre-completion, full-time OPT)

[] While registered as a full-time student (pre-completion, part-time OPT)

Have you completed CPT previously? [ Yes [1 No

If yes, L1 Full-time OR [ Part-time

Have you completed OPT previously? L[] Yes [J No

If yes, L1 Full-time OR [ Part-time

How is this related to your course of study?

www.bau.edu

1510 H Street NW, Suite #400 Washington, D.C., 20005 United States



