
Within 10 days of any change, all international students are required to provide the following information to ISSS for reporting purposes to SEVIS 
while in practical training in the United States.

Date_________________________________ 	 Your Non-Florida Tech E-mail Address __________________________________________________

Name (as it appears on your I-20)_ ______________________________________________________________________________________________

SEVIS ID (located on top right of I-20, begins with an “N”)_______________________________________________________________________________

Florida Tech Student ID_ ___________________________________________________________________________________________________

Current U.S. Address (no P.O. boxes please, actual street address only)_ ____________________________________________________________________________

City_ _________________________________________	 State _ _____________________________________ ZIP___________________________

Please check all boxes that have applied to you since the start date of your OPT:

n I have legally changed my name in my passport (please submit a copy of passport page showing new name) 

  New legal name____________________________________________________________________________________________________
			   Last name					     First Name				   Middle Name or Initial

n Below are the names and addresses of every OPT employer I have had since starting OPT.   
  (If you need more space, please continue on a separate sheet of paper and submit with this form.)

OPT Employer 1
Employer’s Name______________________________________

Employer’s Address_ ___________________________________

____________________________________________________

Start Date of Employment_______________________________

End Date of Employment (if applicable)_ _______________________

n During my period of authorized OPT (from the start date on my EAD card until today), I have been unemployed for the periods listed 
  in the space below. (If you need more space, please continue on a separate sheet of paper and submit with this form.)

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Submit this form via:

E-mail: isss@fit.edu  
(please include “OPT reporting in the subject line)

Fax: (321) 728-4570

SA-279-408

Florida Institute of Technology  ■  Office of International Student and Scholar Services 
150 West University Boulevard, Melbourne, FL 32901-6975 ■ (321) 674-8053 ■ www.fit.edu/isss

Optional Practical Training Reporting

OPT Employer 2
Employer’s Name______________________________________

Employer’s Address_ ___________________________________

_____________________________________________________

Start Date of Employment_______________________________

End Date of Employment (if applicable)_ _______________________
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