s m../% Post Completion OPT
Academic Advisor Recommeation Form

SECTION |: TO BE COMPLETED BY THE STUDENT
Name (first middle last)
Lewis ID Number: Date of birth (mmddyyyy)
Degree (BS, MS, or Phl Major/program:

Chosen OPT start date (mmddyyy/

[] I understand that | may risk my visa status and forfeit my OPT opportunity if | fail to graduate on the
indicateddegree completiordate on my graduation application form.

| Student signature: | Date Signed: |

SECTION II: TO BE COMPLETED BACRHEMIC ADVISOR
The abovenamed student is applying for permission to engag®astCompletion Optional Practical
Training (OPT)]E S0C (E o0 § S8} §Z «8u vs[e PE Ilui}&® (] o }( *Sp CX
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below to begin an application for OPT:
0 The student has applied for graduation.
0 TherearenoPE =« 3Z 5§ AJoo Ju% 3 3Z 3u vS[e ]0]3C 3} }Ju%o0 5§ S5Z |E %G
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and/or completing their program of study by the date above.
0 The student is enrolled futime in their final termORhas been approved for a reduced course load form.
0 The student has completed or will complete the program requirements by the date indicated above.
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program completion date written above, or you cannot attest to ALL of the requirements listed lolow,

not sign this form Please assist the student to take gsato meet the requirements above and/or suggest

waiting to apply for OPT until after they have successfully completed their degree.

By signing below, you certify that you have reviewed and verified all of the above inforrhatidarstand
the final degsion is subject to the review and approval of the International Students and Global Scholars
Services Office at Lewis University.

Advisor signature: Date:
Advisor name: Title:
Department: Extension:

Return this signed form t@®ffice ofinternational Student and Global Scholar Services. EsgEb@Ilewisu.edu
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