\(FIﬁRI DA TEGH STEM OPT VALIDATION REPORT FORM

SIX-MONTH COMPLIANCE

Compliance Information: Students approved for the STEM Extension of OPT are required to submit a validation report to the ISSS Office at the six, 12,
18 and 24 month mark following the start date of their STEM OPT period. SEVP will send you a reminder email of your obligation. The validation report
must be submitted to ISSS on the due date, even if you have recently reported a change in your employment. Please complete this form and submit it to
isss@fit.edu. For additional information regarding your reporting compliance requirements while on STEM OPT, please visit the ISSS website at
https:/www.fit.edu/international-student-and-scholar-services/current-students/f-1-student-employment/stem-opt-extension/.

STUDENT CONTACT INFORMATION

Last Name First Name Date

Florida Tech ID SEVISID

SIX-MONTH VALIDATION REPORT

Select all that apply to your situation:

B The employer information and my contact information are currently listed correctly.

B My employer information has changed.*

O My contact information has changed.**
*|f you have changed employers, your “previous” employer and yourself must complete page 5 of form [-983, bottom section only, and submit it
to isss@fit.edu. In addition, your new employer and yourself must complete pages 1-4 of form 1-983 and submit it to isss@fit.edu.

** My new U.S. address and contact information is as follows:

Street Address Apt/Unit Number (if any)
City State Postal Code
Phone numberin U.S. Email (SEVP Portal Access)

STUDENT CERTIFICATION

| acknowledge that the information provided on this form is factual and that misrepresentation can be grounds for termination.

Student’s signature Date

Printed full name
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