INTERNATIOMAL

SN OB SEANE PROGRAMS AND SERVICES

UNIVERSITY

STEM-EXTENSION OPT

6 MONTH VALIDATION REPORT

While on your STEM-Extension OPT, the Department of Homeland Security requires that you fill out this report every 6
months from the start date on your STEM-Extension EAD card.

Please FAX (408-924-5976) or email (sjsuips@sjsu.edu) this Validation Report form to the IPS office. You can also bring it to
the IPS office in person.

Today’s Date: SJSU Student ID Number:
Last/Family Name: First/Given Name:
Current Address:

SEVIS ID Number: NOOO

Name of Current Employer:

Employer’s Address:
Name of Supervisor: Phone #:
Employment Start date: End date:

Indicate “on-going” if currently employed.

Have there been any changes in the above information in the last 6 months?

___Yes ___ No Ifyes, please explain

Be sure to provide us with a copy of your current STEM-Extension EAD, if you have not done so.

I certify that the above information is true and correct.

Signature Date:

STEM Validation Report — July09
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