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Admissions, International
Spellmann Center, 3rd floor

InternationalServices@lindenwood.edu

EXPERIENCE. SUCCESS. 636-949-4982

Important Information:
This form will be used by OASIS to confirm that you are able to participate in the Optional Practical Training opportunity.

This form has two sections. Section one is filled out by the student verifying that they have applied for graduation and met
with their advisor to verify that they are qualified to graduate. Section two is completed by the academic advisor verifying
that the student is eligible for graduation pending the current term.

This form is to be submitted to OASIS when the student is applying for the OPT opportunity.

Student Information

Last Name: First Name:

Student ID: Email:

Date: Degree Program/Major:

Degree level: D_Undergraduate J:'_I\/Iaster J:l_Doctorate

| have met with my academic advisor and have applied for graduation for the end of term.

| To Be Completed by Advisor

M

e Have you met with the above named student? D Yes DNO
e [sthe student in good academic standing? DYes DNO
e s the student expected to meet all program requirements on time? D_Yes ENO

e When is the student’s anticipated program completion date?

e If you answered No for any of the above questions, please provide a brief explanation.

Academic Advisor signature Date

By signing, | confirm and understand that if | apply for OPT and do not meet the program requirements as expected, | will have to submit a written request to the
USCIS Service Center and request my OPT application to be withdrawn. Additionally, | understand that the I-20 program end dates cannot be extended after the

program end date if I find that | did not meet the program requirements after the program end date. | will have to withdraw my OPT request and I-20 will be

terminated.
Student Signature Date
Submit Form
T -
| OASIS use only i
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Date received: Signature:

Comments:
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