SAMPLE (STEM)

Application For Employment Authorization USCIS
Form 1-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 05/31/2020
[[] Authorization/Extension Fee Stamp Action Block

Valid From

F [] Authorization/Extension
Hy Valid Through

USCIS
Use

Only

Alien Registration Number  A-

Remarks

To be completed by an attorney or [T] Select this box if Form G-28 | Attorney or Accredited Representative
Board of Immigration Appeals (BIA)- is attached. USCIS Online Account Number (if any)
accredited representative (if any).

» START HERE - Type or print in black ink. Share any other way your name is
|Part 1. Reason for Applying Other Names Used '?'II:/en OT \(/;Iour”llfﬁijl f’joculn_] elntls.
1 am applying for (sclect only one box): Provide all other names you have cver used, including aliascs, Bllals L1 ‘ m.U tlp e last
s e maiden name, and nicknames. If you need extra space to names you may sometimes use,
La. [ Tnitial permission to accept employment. complete this section, use the space provided in Part 6, or previous names vou used if
1Lb. [] Replacement of lost, stolen, or damaged employment Additional Information. p y
authorization document, or correction of my 2.a. Family Name you cha nged your name for any
employment authorization document NOT DUE to - (Last Name) | NA | h .
U.S. Citizenship and Tmmigration Services (USCIS) 2.h. Given Name reasons, such as marriage.
error. (First Name) | Na |
NOTE: Replacement (correction) of an employment 2.c. Middle Name |NA |

authorization document due to USCIS error does not
require a new Form I-765 and filing fee. Refer to

3.a. Family Name

Replacement for Card Error in the What is the (Last Name) |NA |
Filing Fee section of the Form 1-765 Instructions for .
i 3.b. Civen Name |NA |
STEM: Check the “Renewal further details. (First Name)

Q. a l.c. R al of issi a 1 4 i

Permission” box enewal of my permission to accept employment 2e  Middle Name |NA |
(Attach a copy of your previous employment

authorization document.)

4.a. Family Name
(Last Name)
4.h. Given Name | |
| (First Name) Na

4.c. Middle Name |NA |

[ |

Part 2, Information About You

Your Full Legal Name

la. Family Name ‘ |
(Last Name) Tanaka

Lb. Given Name
(First Name)

Le. Middle Name | Na |

‘ Makiko |
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This is the address where
USCIS will mail your
documents related to this
application only. If using

anyone else’s address, BE
SURE to put their name in
the “In Care Of Name”
field, to ensure delivery.

Check YES if you are
currently in the same
address you just gave as
the place to send your
documents, in item 5. If
you check yes, you do NOT
have to complete Item 7.
If you check NO, please
complete item 7.

Please give the address
where you currently live.
USCIS will NOT mail
documents here, and its
okay if this will change
over the course of your
application processing.
Just use the address where
you live today.

8. If you previously had an
EAD card, provide the A
number here (also called
USCIS number)

9. USCIS Online Account
Number should be filled
with “none”

[Part 2. Information About You (contmued) |

Your US. Mmling Address
5a In Care Of Name (if amy)

5b. i'ﬁﬂ:ﬂ’“ |51'c ¥ Glassell St

fo [Japt Q% [OF | NA
54 CiyorTown |Orange

N N T

LIRS IIF Code Loglupl
6. Isvour current mailing address the same as your physical
address” ETE DN{I
NOTE: Ifyou answered “No™ to Item Number 6.,
LS. Physical Address
Ta Strest Number
” amd Wames NA |

Th 4t (% OFt [ NA |
T City or Town | NA |

e D T a—

Other Information
8. Alien Repistration Mumber {4-Numher) (if amy)
»3-[123456789 |
9. USCIS Online Account Fumber (if amy)
» _NONE |
[¥]Male [ ] Fermle

10.  Gender

11.  Marital Stafus
[¥] Single [] Mamded []Diwarced [ Widowed
12,  Hawe you previeusly filsd Form I-7657
EVes  [I¥e
13.a. Has the Sodial Ssourity Admirdstraton (554) ever
officially issued a Secial Security card to you?
ETes [JWe
NOTE: Ifvouaswered "Moo liem Number 132,
skip to Ttem Nuomber 14, If vou answered “Ves™ w Them

Number 13.a., provide the information requested m Them
Nuomber 13.b.

13.b. Provide vour Social Secusity number (33N (if knowr).
lr|123-!56'lﬂﬂ|

14. Do you want the 55A to issue vou a Social Secunty card”
(Yo pmest also answer “Yes™ to Ihem Number 15,
Consent for Disclosure, to receive a card )

¥ E]Ne

NOTE: Ifvouanswered “No™ to Item Number 14.. skip
to Part 2. Ttem Number 18.a. If you answered “Yes™ to
Iiem Number 14, you ooast also answer “Yes™ to Iiem
Number 15

15, Consent for Disclesure: Iambarize disclosure of
informatson from this application to the 554 as required
for the parpase of assizning me an 55N and isane me a
Social Security card. DYE DM
NOTE: Ifwouanswersd “Ves™ o Ifem Nombers
14 - 15 provids the information requeseed m Ttem
Numbers 16.a. - 17h.

Father's Name

Provide vour father's hinth nams.

o L |
10 rvms | NA |
Maother's Name

Provide your mather's birth name.

o |
e A |
Your Country or Counmies of Cinizenship or
Nutionali

List all countrias whare you are carrentdy a citizen or national
If you need exima space to complets this item use the space
provided in Part & Additional Information.
18.a. Couniry

[72pan |
18.b. Coumiry

= |

Form I-765 0331118

Pags2of7



‘Part 2. Information About You (continued) ‘ Information About Your Eligibility Category

. 27. Eligibility Category. Refer to the Who May File Form
Place of Birth 1-763 section of the Form 1-763 Instructions to determine

List the city/town/village, state/province, and country where i

— - Enter the appropriate letter and number for your eligibility
¥ " category below (for example, (a)(8), (e)(17)(iii)).
19.a. City/Town/Village of Birth Cep(peh

|Nagoya |

28. (¢)(3)(C) STEM OPT Eligibility Category. 1f you Degr name (maior

19.b. State/Province of Birth entered the eligibility category (c{3)(C) in Item Number egree . dine ( ajo )'

‘Aichi ‘ 27., provide the information requested in Item Numbers If the major does not fit

) AR in the box, you can hand

19.¢. Country of Birth - .

[peses | 28 Dogre | BS Computer Science | write.

28.b. Employer's Name as Listed in E-Verily
20. Date of Birth (mm/dd/yyyy) 07/10/1998 ‘
Employer name ‘
. . . 28.c. Employer's E-Verily Company Tdentification Number or a Emponer’s
Information About Your Last Arrival in the Valid E-Verify Client Company Identification Number name as listed
United States A | ‘ . ‘ I
21.a. Form I-94 Arrival-Departure Record Number (if any) | 29.  (c)(26) Eligibility Category. If you entered the eligibility
>123 4596780910 category (c)(26) in Item Number 27.. provide the receipt .
2Lb. P Narherof oot i P number of your H-1B spouse's most recent Form 1-797 E_Verl.fy. ID number
D assport Number of. ¥ gur Most Recenily Issued tassport Notice for Form 1-129, Petition for a Nonimmigrant (4-7 digit number)

|T21188829 ‘ Worker.

21.c. Travel Document Number (il any) > ‘ N‘ONE ‘
. “ ”
Write “NA” if you | NA ‘ 30.  (c)(8) Eligibility Category. If you entered the eligibility

category (¢)(8) in Item Number 27., have you EVER
‘ been arrested for and/or convicted of any crime?

have a passport.

21.d. Country That Tssued Your Passport or Travel Document
For almost |
Japan [OYes [INo

everyone, this will N N !
21.e. Expiration Date for Passport or Travel Document NOTE: Tf you answered “Yes” to Item Number 30.,

“" ”
be “NA. (mm/dd/yyyy) 08/13/2019 refer (o Special Filing Instructions for Those With
Pending Asylum Applications (c)(8) in the Required

22. Date of Your Last Arrival Into the United States, On or Documentation section of the Form I-765 Instructions
About (mm/dd/yyyy) 09/02/2018 for information about providing court dispositions.
23.  Placc of Your Last Arrival Into the United States 31.a. (c)(35) and (c)(36) Eligibility Category. If you cntered

the eligibility category (c)(33) in 1tem Number 27., please
provide the receipt number of your Form 1-797 Notice for

|Los Angeles

24, Immigration Status at Your Last Arrival (for example, Form [-140, Immigrant Petition for Alien Worker. If you
B-2 visitor, F-1 student, or no status) cntered the cligibility category (¢)(36) in Item Number
|F—1 student ‘ 27.. please provide the receipt number of your spouse's or

parent's Form 1-797 Notice for Form 1-140.

25,  Your Current Immigration Status or Category (for example, » |NONE |
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category) 31.b. If you entered the eligibility category (c)(35) or (c)(36) in
|E‘—1 student ‘ Item Number 27., have you EVER been arrested for

andfor convicted of any crime? [JYes [ |No

26.  Student and Exchange Visitor Information System
(SEVIS) Number (if any) NOTE: If you answered “Yes” to Item Number 31.b.,

» N- ’ 001234567 ‘ refer to Employment-Based Nonimmigrant Categories,

Items 8. - 9., in the Who May File Form I-765 section
of the Form T-765 Instructions for information about
providing court dispositions.
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Part 3. Applicant's Statement, Contact
Information, Declaraton, Certification, and
Signature

NOTE: Fead the Penalties section of the Form I-765
Instructions before completing this secion. Yon nmst file
Form I- 765 while in the United States.

Applicant's Statement

NOTE: Select the box for either Item Nomber 1.2 or Lb. If
applicable, select the box for Ttem Number 1.

la [¥] Icanread andunderstand Englich and I bave read
and understand every question and instaction on this
application and oy answear to evary queston.

1b. [] The mterpreter named in Part 4. read to me every
question and imstmaction on this application and ooy
ANSWET T EVETY quastion in
[ NA |
A language in which I am fiuent, snd I understood
evarything.

1 [ Atmyrequest, the preparer named in Part 5.,

NA |

prepared this application for me based oaly wupon
information I provided or swthorized.

Applicant's Confact Information
3. Applicant's Deysime Talephone Mimdber

Applicant’s Declaration and Certification

Copies of amy documents T have subnutted are exact photocopies
of unaltered, original docmments, and I undarstand that TICT5
ey require that I submit onizimal documents to TISCTS at a Later
date. Furthemnore, T antharize the release of any informstion
from amy and all of my recerds that TISCIS may nead to
determing nyy eligihility for the mnvizration hensfit that I seek.
1 furthermore authorize release of informarion contained in this
application, in supporting dooments. amd in nry TI5CT5
reconds, o other enfities and persons where necessary for the
adminisiration and enforcement of T1.5. inmmigration law.

I'mderstand that USCIS may require me 1o sppear fior an
appointment to take nry biometrics (fingerprints, photograph
and'or sipnanmre]) and At that tme, if T am required o provide
biometrics, I will be required to sign an cath resfinming that:
1) Ireviewed snd understood all of the information
contzined in and submitted with, noy spplicaton; and
) AN of this information was complete. e and comect
at the tme of Aling.
I certfy, under penalty of peruoy, that all of the information
nry applicaton and any deomment submined with it were
provided or anthorizad by me, that I reviewsd and understand
all of the informaton contained in and subnitned with, my
application and that all of this information is complate, e, and
COTTECT.

Applicant’s Signature
Ta.  Applicant’s Signanre

Sign your name in black

7147442110
" | ) iobde T 13 i am) | - | | ink within the box. This
APP'IJ.IIEDIE . E".Ei’lﬂ:! bt Amy
- i adhry should be an original
| 7147442110 | 7b. Dete of Signature (mm/dd/yyyy) |:| -

signature, and cannot
be typed or stamped.

NOTE TO ALL APPLICANTS: If you do not complesely SI1
onet this application or £ail to submdt regoired doouments listed
| in the Instactions, TTSCTS may deny your application

5 Applicant's Email Address (if any)
|t.nn:|.'l:n.'|.23 fhotmail . com
6. [] Select this box if vou are a Salvadoran or Gustemslan

national eligible for benefitz wmder the ABC
setilemnent agTeement.

Part 4. Interpreter's Contact Information.,
Certification, and Signature

Prowide the following informstion shout the interpreter.
Inteipreter's Full Name
la Interpreter's Famdly Mame (Last Mame)

= |
1b. Interpreter's Given Mame (First Mame)

[ |
2. Interpreter's Business or Organization Mame (if amy)

[ |
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Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter’s Mailing Address

3a  Steet Nonber
and Mame |1m

3b. OJap Ose O [NA

3. City or Town | HA

|
|
|
3d sme[ | ae zRcod[ NA |
|
|

3f Drovince |m

3g Dostal Code |m

3h Comiy
[ |

Interpieter’s Contact Information
4. Inferpreter's Daytime Telephone Mumbser
[ Na |

5 Interpeeter's Mobile Telephome Mhamber (if amy)
[ NA |

6.  Interpreter's Email Address (if any)
[ |

Interpieter’s Cernification

I certify, ymder penalty of perjury, that:
Ia:uﬂmn[mingha’nan:i|m |
which is the sams lanmuage specified in Part 3., Item Numbber
1b., and I have read to this applicant in the identified lammaze
every question and instruction on this application and his or her
amEWer b0 every question. The applicant informed me that be or
she mderstands every instmaction, gqueston. and answer on the
spplicafion, inclnding the Applicant’s Declaration and
Certification, snd has verified the acoumscy of every snswes.

Interpreter’s Signature

T.a Interpreter's Signanme
[NA |

Th. Date of Siznamre {mm/'dd vyyy)

Part 5. Contact Information, Declaration. and
Signature of the Person Preparing this
Application, If Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name

la Preparer's Family Mame (Last Mame)
[ |

1I'b. Preparer's Given MName (First Mams)
[ |

1. Preparer's Business or Organizstion Mame (if amy)
[ |

FPreparer's Maling Address

3a  Smeet Mumber |m
and Hame

ib. [Jap. []5= [JFe |NA

|
|
3. City or Town |1m |
|
|
|

3d sue[ | ae ZPCod| NA

3f Province |m

3z PosulCode |ma

3h Counry
= |

FPreparer's Contact Informarion
4. Preparer's Dayime Talephone Mumber

[ NA |
5.  Preparer's Mobile Telephone Mumiber {if amy)

[ NA |
6.  Preparer's Email Address (if any)

P |

Form I-765 0531118
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
{continmed)

Freparer's Statement

wa |:| I am not an attomey o accredited repressntative
bt have prepared this application oo behalf of
the applicant and with the applicant's consent

7h. [] Iamam atterney or accredited representative and
nuy representation of the applicant in this case
[ extends [] does not exzend beyead the
preparation of this application.
NOTE: If you are an attorney of accredited ay
need to submit 3 conmpleted Form G-28, Motice

of Entry of Appearance as Attomey or
Accredited Fepresentative, with this spplication.

FPreparer's Cerfification

By nuy signatme, I certify, wmder penalty of pegury, that I
prepared this application at the request of the spplicant The
applicant then reviewed this completed application and
informed me that e or she mmderstands all of the infonmation
contained in, snd sobmitted with, his or her application,
including the Applicant”s Declaration and Certification, and
that all of this information is complste, tue, and comect. I
comipleted this application based only on information that the
applicant provided to me or anthorized me fo obtain or use.

Preparer's Signanmire

8.a Preparer's Signahme
[__Na |

8b. Date of Siznamwe (mm/ddyyyy)
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Complete this section only if:

|Plrt6. Additional Information | fa Wumber 5b. PanMumber Sc Tem Mumber
eYou have been approved for CPT : —— - 5| e [ =
in the past Hmnﬁzjmmmlﬁrzﬂeaﬂynﬁtﬁﬂ information

within this application, use the space below. I you nesd more Sd i

space than i iGed you may jos of his page The accurate date of my last arriwval

mcm]phteuﬂ_ﬂgwjiﬁhjs bcabon or attach sapamte iz not refleacted on my Form I-94.
eYou have been approved for OPT shest of I ;A_N '] o : :

paper. '.[':-']}EEI’I!‘I:I:I.[YMEI.!]]:E . ( amy) Howewer, it shows on Travel History

in the past at the top of each shest; indicars the Fage Number, Part :

Number, and Ifem Number to which your answer refers; and page. Flease see the Travel History

sizn and date sach shest

page tachad al ith the £
eYou have used a different SEVIS ID 2F i B s e

in F-1 status in the US (for example,
you attended school for a while,

=
s i s
lh

entry date.

|
|
|

left the US to take a break from Lc Middle Name [ 6 Wumber &b Pan Number i Toem Nimher
school, and returned with a new |- 2 a A Fg 3| [ 2 ] [ 27
20, you would have a SEVIS ID from T (tfany) _Il 23456789

. . i 6d previous SEVIS ID WOOL12233
your first period of attendance that 3a Wumber 3b. DatMumber 3o Item Mumher -
is different than your current SEVIS |1i‘§ 3 [ = | el Aesociare

OBS27/2007-05/16/2009
Bo CPT or OPT was aunthorised om this
SEVIS oumber .

ID). Your SEVIS ID is on the top id
right corner of your I-20, and starts
with NOO..

HOO01Z34567
0FT amthorization
QLT 12-0L/06/13
Bachelor's

eYou have to provide additional
evidence

See EAN attached

Ta th’mher Tb. PartMumber 7. Tem Number

74 NA

da |I-:‘g}~"mnher 4b. PastMumber 4. ltem Nisher
s | L2 | L= |

4d goo1z34567

CPT smthorization
BE/30/2017-12/15/2018, PT, Master's
OL/15/2018-05/7100/72008, FT, Master's
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