POSTCOMPLETION OPTIONAL PRACTICAL TRAINING (OPT)
OPT 120 REQUEST FORM

Instructions:Complete Section 1 and 2 in this form to request-20 for Postcompletion Optional
Practical Training (OPT).

Student’s Last Name: First Name:
Beach ID Number: Alternative Email Address
Current Address: City, State, Zip Code:

Expected Program End Date
OR coursework completion date:



