Completingthe Forml 883

TRAININGPLANFOR STEMPTSTUDENTS

Science, Technology, Engineering & Mathematics (STEM) Optional Practical Training (OPT)

STEMOPTstudentsand their employersare subjectto the terms of the Forml r983 Training Planfor
STEMOPTStudents effective asof the start date requestedfor STEMOPTon the Form| r983.

x Sectionl: Studerinformation (Completedby Student):

(0]

StudentName:Enteryour full name(Surname/PrimarjName,GivenName)exactlyasit
appearson your SEVI$Studentand Exchangé/isitor Information System)ssuedForml r20,
“Certificateof Eligibilityfor Nonimmigrant(Fr1)StudentStatus— ForAcademiand
Languageéstudents.”

StudentEmailAddressEnterthe emailaddressvhereyou canbe contacted.

Nameof SchoolRecommending TEMOPT Enterthe nameof your schoolof mostrecent
enrollment,from whichthe DesignatedschoolOfficial(DSOWwill be recommendingSTEM
OPT.

Nameof SchooMWhere STEMDegreeWasEarned:Enterthe nameof the schoolfrom which
you earnedthe degreeuponwhichthe STEMOPTis based. Thismayor maynot be the
sameschoolrecommendinghe STEMOPTif you are usinga prior STEMlegree.

SEVISchoolCodeof SchoolRecommendings TEMOPT Enterthe SEVISchookodeof the
schoolrecommendinghe STEMOPT(includingthe 3 digit suffix). Thiswould be your
currentschoolor schoolof mostrecentenroliment.

DSONameand Contactinformation: Enterthe full nameand contactinformation, including
officialaddressphone,andemail, of the DSOwho isrecommendinghis STEMOPTand
processedhis Forml r983.

StudentSEVISD Number:Enteryour SEVI&lentification(ID)number.

STEMOPTRequestedPeriod:Enterthe period duringwhichyou are requestingto work on
STEMOPT(regardles®f whetherthe authorizeddatesmatchactualtraining dates).Note
that the STEMOPTextensionmaynot end more than 24 monthsafter the scheduled
termination of the student’'sEmploymentAuthorizationDocumentfor the current period of
postcompletion



http://nces.ed.gov/ipeds/cipcode/default.aspx?y=66the ICEwebsiteat
http://www.ice.gov/sevis

o Level/Typeof Qualifying Degree:Enterthe academideveluponwhichyouarebasingSTEM
OPT.(Forexample enter Bachelor'sMaster’s,or Ph.D.)

o DateAwarded:Enterthe date whenthe degree,uponwhich STEMOPTwill be basedwas
awarded.

o BasedonPriorDegree?



https://www.census.gov/cgi-bin/sssd/naics/naicsrch?chart=2017
http://nces.ed.gov/ipeds/cipcode/default.aspx?y=55
http://www.ice.gov/sevis

o EmployerCertification: TheEmployerOfficialwith SignatoryAuthority, whoisan
appropriateindividualin the employer’sorganizationwho is familiarwith the student’s
goalsandperformance andwho isanemployeewho hassignatoryauthority for the
employershouldreviewthe certificationandaffirm the statementby signature.

o Note for Employer Official with Signatory Authority: TheEmployerOfficialwith Signatory
Authority attestationincludesthe certificationat Sectiord (d) which states“The studenton
a STEMOPTextensionwill not replaceafull ror part rtime temporaryor permanentU.S.
worker. Thetermsandconditionsof the STEMpracticaltraining opportunity—including
duties,hours,and compensation—areommensuratewith the termsand conditions
applicableto the employer’ssimilarlysituatedU.S workersor, if the employerdoesnot
employandhasnot recentlyemployedmore than two similarlysituatedU.S.workersin the
areaof employment,the termsand conditionsof other similarlysituatedU.S workersin the
areaof employment.”

x Section5: TrainingPlanfor STEMOPTStudents(Completedby Employer):

In order to better ensurethe



(0]

Goalsand Objectives:Describehe specificskills, knowledge and techniquesthe student
will learnor apply;how the studentwill achievethe goalssetout for hisor her training;and
the training curriculumincludingthe timeline.

EmployerOversight:Explainhow the employerprovidesoversightand supervisiorof
individualsfilling positionssuchasthat beingfilled by the namedF ristudent. Ithe
employerhasatraining programor related policyin placethat controlssuchoversightand
supervisiona descriptionof this programor policymaysufficeto answerthe question.

Measuresand Assessment€Explainhow the employermeasuresand confirmswhether
individualsfilling positionssuchasthat beingfilled by the namedF ristudentare acquiring
new knowledgeandskills. If the employerhasa training programor related policyin place
that controlssuchmeasuresand assessments descriptionof this programor policymay
sufficeto answer the question.

Additional Remarks. Provideanyadditionalpertinentinformation.

x Section6: EmployerOfficial Certification:

(0]

Certificationof Official with SignatoryAuthority: Note: The individual who signs this
Certification need not be, but can be, the same individual who signed the Employer
Certification in Section 4. Anemployeewith signatoryauthority for the employershould
reviewthe certificationandaffirm the statementby signature.Onthe materialchange
certification (#4),pleasenote that materialchangesn the plancaninclude(but are not
limited to) the following: anychangeof EmployendentificationNumberresultingfrom a
corporaterestructuring,anyreductionin compensatiorfrom the amountpreviously
submittedon the Forml r983; TrainingPlanfor STEMOPTStudents,that isnot tied to a
reductionin hoursworked,anysignificantdecreasen hoursper weekthat a student
engagesn a STEMrainingopportunity, andanydecreaséan hoursbelowthe 20 rhourgpenr
weekminimumrequiredunderthisrule.

x Evaluationon StudentProgress: ato



