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Completing the Form ,ဨ���: 
Training Plan for STEM OPT Students 

 
Nonimmigrant students participating in the science, technology, engineering and mathematics (STEM) 
extension of optional practical training (OPT) and their employers are subject to the terms of the Form ,ဨ
983, “Training Plan for STEM OPT Students,” effective as of the start date requested for STEM OPT on 
WKH�)RUP�,ဨ���� 
 
Note on Acceptable Signatures: Students and employers may physically sign the Form I-983 or input 
WKHLU�RZQ�HOHFWURQLF�VLJQDWXUH��6(93�DFFHSWV�HOHFWURQLF�VLJQDWXUHV�LQ�WKH�IROORZLQJ�IRUPDWV� 

x (OHFWURQLF�VLJQDWXUHV�XVLQJ�VRIWZDUH�SURJUDPV�RU�DSSOLFDWLRQV� Students and employers may sign 
all signature fields on the Form I-983 using electronic signatures produced with software 
SURJUDPV�RU�DSSOLFDWLRQV� 

x (OHFWURQLFDOO\�UHSURGXFHG�FRSLHV�RI�D�VLJQDWXUH� Students and employers may sign all signature 
fields on the Form I-����XVLQJ�GLJLWDOO\�UHSURGXFHG�FRSLHV�RI�D�VLJQDWXUH��$�GLJLWDOO\�UHSURGXFHG�
FRS\�PD\�EH�D�VFDQQHG�LPDJH�RI�D�SK\VLFDO�VLJQDWXUH� 
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Section 1: Student Information (Completed by Student) 

o Student Name: Enter your full name (Surname/Primary Name, Given/First Name) exactly as it 
appears on your Form ,ဨ����³&HUWLILFDWH�RI�(OLJLELOLW\�IRU�1RQLPPLJUDQW�6WXGHQW�6WDWXV�´ 

o Student Email Address: (QWHU�WKH�HPDLO�DGGUHVV�ZKHUH�\RX�FDQ�EH�FRQWDFWHG� 

o Name of School Recommending STEM OPT: Enter the name of the school where you were 
most recently enrolled��7KH designated school official (DSO) at this school will be the official 
recommending the 67(0�237� 

o Name of School Where STEM Degree Was Earned: Enter the name of the school from which 
you earned the degree upon which the STEM OPT LV�EDVHG��7KLV�PD\�RU�PD\�QRW�EH�WKH same 
school recommending the STEM OPT depending on whether you are using a prior STEM 
degree to qualify� 

o SEVIS School Code of School Recommending STEM OPT: Enter the Student and Exchange 
9LVLWRU�,QIRUPDWLRQ�6\VWHP��6(9,6) school code of the school recommending the STEM OPT 
(include the threeဨGLJLW�VXIIL[��7KLV�Zill be your current school or the school where you were 
most recently enrolled� 

o DSO Name and Contact Information: Enter the full name and contact information, including 
official address, phone number, and email address, of the DSO who recommended the STEM 
OPT and issued the Form I-��� 

o Student SEVIS ID Number: Enter your 6(9,6 identification (ID) QXPEHU� 

o STEM OPT Requested Period: Enter the period during which you are requesting to work on 
STEM OPT (regardless of whether the authorized dates match the DFWXDO�WUDLQLQJ�GDWHV���1RWH�
that the STEM OPT extension may not end more than 24 months after the scheduled termination 
of the student’s Employment $XWKRUL]DWLRQ Document for the current period RI�SRVWဨFRPSOHWLRQ�
237��The start date for the STEM OPT extension VKRXOG�EH�WKH�GD\�DIWHU�\RXU�FXUUHQW���ဨPRQWK�
237�HQGV� 

o Qualifying Major and Classification of Instructional Programs (CIP) Code: Enter your 
STEM major that qualifies you for the STEM OPT extension, as well as the degree’s CIP FRGH� 
You can find your CIP code on your Form I-����7KH�'+S STEM Designated Degree list can be 
found at KWWSV���ZZZ�LFH�JRY�VHYLV�VFKRROV� 

o Level/Type of Qualifying Degree: Enter the academic level of your qualifying STEM degree� 
(For example, enter bachelor’s, master’s or doctorate�) 

o Date Awarded: Enter the date when the qualifying STEM degree was DZDUGHG� 

o Based on Prior Degree? Check “Yes” if your STEM OPT participation is based on a previously 
obtained STEM degree instead of the degree that is the basis for your current SRVWဨFRPSOHWLRQ OPT� 
Check “No” if your STEM OPT participation is based on the STEM degree that is the basis for 
your current SRVWဨFRPSOHWLRQ�237� 

o Employment Authorization Number: Enter your ³$´ number (this number is listed on your 
(PSOR\PHQW�$XWKRUL]DWLRQ�'RFXPHQW�� 
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Section 2: Student Certification 

o Student Certification: Review the certification and affirm the statement with your VLJQDWXUH� 
See Note on Page 1 on acceptable signatures. 

Section �� Employer Information (Completed by Employer) 

o Employer Name: Enter the name of the employer (company��XQLYHUVLW\��HWF��� 

o Street $GGUHVV��6XLWH, City, State, Zip &RGH� Enter the employer’s mailing DGGUHVV� 

o Employer Website URL: Enter the URL of the employer’s website, if DYDLODEOH� If no website 
H[LVWV��HQWHU�1�$� 

o Employer ID Number (EIN): Enter the Employer Identification Number �(,1�� 

o Number of )XOOဨ7LPH Employees in the United States� Provide the number of IXOOဨWLPH�
HPSOR\HHV�LQ�WKH�8QLWHG�6WDWHV� 

o North American Industry Classification System (NAICS) Code: Enter the employer’s 
1$,&6�FRGH� (Federal statistical agencies use the 1$,&6 code to classify business 
establishments for the purpose of collecting, analyzing and publishing statistical data related to 
WKH�8�6� business HFRQRP\���Information RQ�1$,&6�FRGHV�LV�DYDLODEOH�DW�
KWWSV���ZZZ�FHQVXV�JRY�QDLFV���  

o OPT Training Hours Per Week: Enter the DJUHHGဨXSRQ number of average training hours per 
week� ,Q�RUGHU�WR�TXDOLI\�IRU�67(0�237��WKH�VWXGHQW�PXVW�ZRUN�D�PLQLPXP�RI����KRXUV�SHU�
ZHHN� 

o Start Date of Employment: Enter the date when the student will begin the STEM OPT training 
ZLWK�WKH�HPSOR\HU� 

o Compensation: Enter the dollar amount of salary, stipend and/or other compensation and the 
frequency of compensation (for example, hourly, weekly��ELဨZHHNO\��PRQWKO\�� Other 
compensation may include housing, tuition waivers or WUDQVSRUWDWLRQ�FRVWV��HWF� NoWH��7KH�WHUPV�
and conditions of a STEM practical training opportunity (including duties, hours and 
compensation) must be commensurate with those applicable to similarly situated workers who 
are 8�6��citizens, except that a STEM OPT participant must work at least �� hours per week 
while HPSOR\HG� 

Section 4: Employer Certification 

o Employer Certification: 7KH�(PSOR\HU�2IILFLDO�ZLWK�6LJQDWRU\�$XWKRULW\��ZKR�LV�DQ 
appropriate individual in the employer’s organization who is familiar with the student’s goals 
and performance and has signatory authority for the employer, should review the certification 
and affirm the statement with their VLJQDWXUH� See Note on Page 1 on acceptable signatures. 

o Note for Employer Official with Signatory Authority: The Employer Official with Signatory 
$XWKRULW\�DWWHVWDWLRQ�LQFOXGHV�WKH�FHUWLILFDWLRQ�DW�6HFWLRQ���G�, which states “The student on a 
67(0�237�H[WHQVLRQ�ZLOO�QRW�UHSODFH�D�IXOOဨ�RU�SDUWဨWLPH��WHPSRUDU\�RU�SHUPDQHQW�8�6� ZRUNHU��
The terms and conditions of the STEM practical training opportunity—including duties, hours, 

https://www.census.gov/naics/
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and compensation—are commensurate with the terms and conditions applicable to the 
employer’s similarly situated U�6��ZRUNHUV�RU��LI�WKH�HPSOR\HU�GRHV�QRW employ and has not 
UHFHQWO\�HPSOR\HG�PRUH�WKDQ�WZR�VLPLODUO\�VLWXDWHG�8�6��ZRUNHUV�LQ�WKH�DUHD�RI�HPSOR\PHQW��WKH�
WHUPV�DQG�FRQGLWLRQV�RI�RWKHU�VLPLODUO\�VLWXDWHG�8�6��ZRUNHUV�LQ�WKH�DUHD�RI�HPSOR\PHQW�´ 

Section 5: Training Plan for STEM OPT Students  
(Completed by Student and Employer) 

To better ensure the academic benefit and integrity of the STEM OPT extension, Federal regulations 
require each STEM OPT student to prepare and execute with their prospective employer a formal 
training plan that identifies learning objectives and a strategy for achieving WKRVH�REMHFWLYHV� The 
STEM OPT student and their employer must work together to finalize the SODQ� 

o Student Name: Enter the student’s name (Surname/Primary Name, Given/First Name) exactly 
DV�LW�DSSHDUV�RQ�WKH�VWXGHQW¶V�)RUP�,ဨ����³&HUWLILFDWH�RI�(OLJLELOLW\�IRU Nonimmigrant Student 
Status�´ 

o Employer Name: Enter the employer’s name as it appears in “Section �� Employer 
,QIRUPDWLRQ�´ 

o Site Name: Enter the employer’s site name, which may be the same as the employer name listed 
in Section �� +RZHYHU� if the student is working for a branch or subsidiary of a large entity, or 
anywhere other than the employer’s KHDGTXDUWHUV��SURYLGH�WKH�QDPH�RI�WKLV�ZRUN�VLWH� 

o Site Address: Enter the exact address of the work site where the STEM practical training will 
WDNH�SODFH� 

o Name of Official: Enter the name of the appropriate individual in the employer’s organization 
who is familiar with, and will monitor, the student’s goals and SHUIRUPDQFH��7KLV�PD\�RU�PD\�
not be the same Employer Official listed LQ�6HFWLRQ��� 

o Official’s Title: Enter the title of the appropriate individual in the employer’s organization who 
LV�IDPLOLDU�ZLWK��DQG�ZLOO�PRQLWRU��WKH�VWXGHQW¶V�JRDOV�DQG�SHUIRUPDQFH� 

o Official’s Email: Enter the email address of the appropriate individual in the employer’s 
organization who is familiar with, and will monitor, the student’s goals and SHUIRUPDQFH� 

o Official’s Phone Number: Enter the phone number of the appropriate individual in the 
employer’s organization who is familiar with, and will monitor, the student’s goals and 
SHUIRUPDQFH� 

o Student Role and the Training Program’s Direct Relationship to the Student’s Qualifying 
STEM Degree��Describe what tasks and assignments the student will carry out during the 
training and how these relate to the student’s STEM GHJUHH� The plan must cover a specific span 
RI�WLPH�DQG�GHWDLO�VSHFLILF�JRDOV�DQG�REMHFWLYHV� 

o Goals and Objectives: Describe the specific skills, knowledge and techniques the student will 
learn or apply; how the student will achieve the goals set out for their training; and the training 
curriculum, LQFOXGLQJ�WKH�WLPHOLQH� 

o Employer Oversight: Explain how the employer provides oversight and supervision of 
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individuals filling positions such as the one EHLQJ�ILOOHG�E\�WKH�QDPHG�)ဨ��VWXGHQW� If the 
employer has a training program or related policy in place that covers such oversight and 
VXSHUYLVLRQ��D�GHVFULSWLRQ�RI�WKLV�SURJUDP�RU�SROLF\�PD\�VXIILFH�WR�DQVZHU�WKH�TXHVWLRQ� 

o Measures and Assessments: Explain how the employer measures and confirms whether 
individuals filling positions such as the one being filled by WKH�QDPHG�)ဨ� student are acquiring 
new knowledge and VNLOOV� If the employer has a training program or related policy in place that 
covers such measures and assessments, a description of this program or policy may suffice to 
DQVZHU�WKH�TXHVWLRQ� 

o Additional Remarks. 3URYLGH�DQ\�DGGLWLRQDO�SHUWLQHQW�LQIRUPDWLRQ� 

Section 6: Employer Official Certification 

o Certification of Official with Signatory Authority: The individual who signs this section may 
be the same official who signed the Employer Certification in Section 4, or it may be another 
official��$Q�HPSOR\HH�ZLWK�VLJQDWRU\�DXWKRULW\�IRU�WKH�HPSOR\HU�VKRXOG�UHYLHZ�WKH�FHUWLILFDWLRQ�
and affirm the statement with their VLJQDWXUH� See Note on Page 1 on acceptable signatures. 

o For the material change certification (Item 4 in Section 6), please note that material changes in 
WKH�SODQ�FDQ�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR��WKH�IROORZLQJ��DQ\�FKDQJH�RI�EIN resulting from a 
corporate restructuring; any reduction in compensation from the amount previously listed on the 
)RUP�,ဨ����WKDW�LV�QRW�Wied to a reduction in hours worked; any significant decrease in hours per 
week that a student engages in a STEM training opportunity; and any decrease in hours below 
WKH���ဨKRXUVဨSHUဨZHHN�PLQLPXP�UHTXLUHG�for STEM OPT� 

Evaluation on Student Progress and Final Evaluation on Student Progress 

o Student evaluations are a shared responsibility of the student and the employer to ensure that the 
student’s practical training goals are being satisfactorily PHW� The student is responsible for 
conducting VHOIဨHYDOXDWLRQs of their WUDLQLQJ�SURJUHVV� The employer must review and attest to 
their DFFXUDF\� 

o The student must complete the first evaluation within 12 months of their STEM OPT start date and 
then complete a final evaluation after their STEM OPT ends that recaps all the training and 
NQRZOHGJH�DFTXLUHG�GXULQJ�WKH�FRPSOHWH�WUDLQLQJ�SHULRG� The student must submit the 12-month 
DQG�ILQDO�HYDOXDWLRQV�QR�ODWHU�WKDQ����GD\V�IROORZLQJ�WKH�FRQFOXVLRQ�RI�WKH�DSSURSULDWH�UHSRUWLQJ�
SHULRG��,I�D training opportunity ends early, the student must submit the final evaluation within 
���GD\V�IROORZLQJ�WKH�FRQFOXVLRQ�RI�WKH�training� 

o When completing the evaluations, the student must enter the date range covered by each 
evaluation� 

o The student must physically, electronically, or digitally sign the evaluations; print their name; and 
enter the date of their VLJQDWXUH�  

o 7KH�(PSOR\HU�2IILFLDO�ZLWK�6LJQDWRU\�$XWKRULW\�PXVW�physically, electronically or digitally sign 
the evaluations; print their name; and enter the date of their signature to show concurrence with 
WKH�DVVHVVPHQW�LQIRUPDWLRQ�WKDW�WKH�VWXGHQW�KDV�HQWHUHG�  


