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Silicon Valley

Silicon Valley

OPTIONAL PRACTICAL TRAINING 
OPT REQUEST FORM 

UCSC EXTENSION SILICON VALLEY 

Please return to: International Student Advisor 
UCSC Extension Silicon Valley, 2505 Augustine Drive, Suite 100, Santa Clara, CA 95054 
Phone: (408) 861­3700  Fax: (408) 342­0164 

Name: ______________________________________________________________________________________________________________________________________________________________________________________ 

Family in CAPS First Middle Initial 

Date of Birth:________________________________________________________ E­mail: __________________________________________________________________________________________________________________ 

Month Day  Year 

Telephone Number: ______________________________________________ Certificates Completed:________________________________________________________________________________________ 

Current Residential Address: __________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________ End Date of Final Certificate Course ______________________________________ 

Briefly describe the proposed employment for practical training: 

Begin date of proposed employment: ______________ End date of proposed employment (12 months after begin date): _____________ 

You must begin OPT employment within 60 days of the last day of the term in which you graduate. OPT cannot begin prior to the last 
day of the term. 

Please provide credit card information to authorize payment of the $250 OPT Advising Fee: 

❑ Visa ❑ Master Card ❑ American Express ❑ Discover 

Card Number____________________________________________________________________________________________________ Expiration Date ______________________ CVC Code ______________ 

Authorizing Signature ____________________________________________________________________________________________________________ 

Please list all Extension courses you have completed in the chart on the back of this form. 

Continues on back Copwright x 2011 The Regents of the Universitw of California! All Rights Reserved! 9/9/11 



 
  

Please list the course title, number, and units for every course taken while an F­1 student at UCSC Extension. 
Please indicate which quarter you took each course. 
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