International Student and Scholar Services
Manhattan College

4513 Manhattan College Parkway

Riverdale, NY 10471

Phone: (718) 862-7213
ACADEMIC ADVISOR/ASSISTANT DEAN/DEPARTMENT CHAIRPERSON'S RECOMMENDATION FORM FOR OPTIONAL PRACTICAL TRAINING

This form is provided for your convenience.  The information requested is needed to comply with United States Citizenship and Immigration Services (USCIS) regulations.  The international student named below is applying for optional practical training. Practical Training is defined as paid employment directly related to the student's field of study.

______________________________________________________________________________

Student completes this section:

Student Name: _______________________________________________________________

(please print)

first


middle


last

E-Mail: ___________________________________

Phone: _______________________

Current Address:




Permanent Address in home country:

_______________________________

____________________________________

_______________________________

____________________________________

_______________________________

____________________________________

_______________________________

____________________________________

Previous Periods of Practical Training:

	Curricular Practical Training
	Dates of CPT
	Optional Practical Training
	Dates of OPT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For Employment Authorization Card: Student must select a starting and ending date for the OPT period.

Starting Date: __________________________________
Ending Date: ________________________________

Described proposed employment: __________________________________________________________________

_____________________________________________________________________________________________

· over -

________________________________________________________________________

Advisor/Dean/Chair completes this section: *Please note the date of completion cannot be any later than the degree conferral date for that semester or term.

The student named above, will complete/has completed all requirements for:

(check one)



_____
Bachelor's



_____
Master's

Field of study: ____________________________
  

*I anticipate that this student will complete all the requirements for the current program of study with a completion date of:

____   Dec. 2021 _____   May 2022 _____   Sept. 1, 2022 _____   Dec. 2022 _____   May 2023   
I recommend this student for practical training.

_______________________________

____________________________________

Assistant Dean/Advisor/Dept. Chair's Signature
Name & Title (please print)

_______________________________

____________________________________

Department/School (please print)


Telephone








____________________________________








Date

PLEASE RETURN THIS FORM TO THE OFFICE OF INTERNATIONAL STUDENT AND SCHOLAR SERVICES, STUDENT COMMONS, ROOM 3.02A (in the Multicultural Center)
rec/opt 10/21
