
International Center 

20 Sawyer Avenue, Medford MA 02155 | Phone: 617.627.3458 | Fax: 617.627.2111   
Email: internationalcenter@tufts.edu | Website: http://go.tufts.edu/icenter 

OPT QUESTIONNAIRE 
I am applying for: 

Pre-Completion OPT 
Full-Time Part-Time 

Post-Completion OPT 

Student Information 
Last Name: First Name: 

Date of Birth (mm/dd/yy): Level of Education Being Completed: 

Masters Bachelors 
Certificate Doctorate 

Program or Major :  
Second Major (if applicable): 

Intended Start Date for your OPT (mm/dd/yy): 
Intended End Date for your OPT (mm/dd/yy): 

*Please note:  The I-Center will not facilitate a date change once the I-20 has been issued and submitted to USCIS for
your OPT application.

Employer Information (if you have received a job offer)
Employer Name: Employer Address: 

City: State: Zip Code: 

Estimated number of hours per week: 

If you already have a job, you must complete this section and provide a copy of your employment 
offer letter with your application.  Additionally, SEVIS requires two to three sentences below 
explaining how employment is related to course work.

**Please Note: If you reach 90 days of cumulative unemployment SEVIS will automatically terminate your SEVIS 
record, and you will lose your F-1 student status.   

Please list ALL periods of previously authorized employment for Practical Training, whether at Tufts 
or prior to Tufts (not on-campus employment): 

Practical Training Start Date End Date Start Date End Date 

Pre-Completion 

Post-Completion 

Curricular 

By signing below you acknowledge that you have read through all the OPT information on the I-Center webpage and 

agree to the policies and procedures that have been stated in this information.  

Signature of Student: Date: 

Employment Start Date: 

mailto:internationalcenter@tufts.edu
http://ase.tufts.edu/icenter
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