














OMB No. 1615-0040

|-765, Application for

Department of Homeland Security

U.S. Citizenship and Immigration Services Empl oyment Authorization
Do not writein thisblock.

Remarks Action Block Fee Stamp

A#

Applicant is filing under §274a.12

[ ] Application Approved. Employment Authorized / Extended (Circle One) until (Date).

(Date).

Subject to the following conditions:
Application Denied.

[ ] Failed to establish eligibility under 8 CFR 274a.12 (a) or (c).

[ ] Failed to establish economic necessity as required in 8 CFR 274a.12(c)(14), (18) and 8 CFR 214.2(f)

I am applying for: [ ] Permission to accept employment.
|:| Replacement (of lost employment authorization document)
|:| Renewal of my permission to accept employment (attach previous employment authorization document).

1. Name (Family Name in CAPS) (First) (Middle) 11. Have you ever before applied for employment authorization from USCIS?
|:| Yes (If yes, complete below) |:| No
2. Other Names Used (Include Maiden Name) Which USCIS Office? Date(s)
c/o International House
3. Address in the United States (Number and Street) (Apt. Number) Results (Granted or Denied - attach all documentation)
2200 S. Josephine St.
(Town or City) (State/Country) (ZIP Code) 12. Date of Last Entry into the U.S.  (mm/dd/yyyy)
Denver Cco 80208
4. Country of Citizenship/Nationality 13. Place of Last Entry into the U.S.
5. Place of Birth (Town or City) (State/Province) (Country) 14. Manner of Last Entry (Visitor, Student, etc.)
6. Date of Birth (mm/dd/yyyy) 7. Gender 15. Current Immigration Status (Visitor, Student, etc.)
|:| Male D Female
8. Marital Status |:| Married |:| Single 16. Go to Part 2 of the Instructions, Eligibility Categories. In the space below, place
D Widowed D Divorced the letter and number of the category you selected from the instructions (For

- - - example, (a)(8), (c)(17)(iii), etc.).
9. Social Security Number (Include all numbers you have ever used) (if any)

Eligibility under 8 CFR 274a.12

10. Alien Registration Number (A-Number) or 1-94 Number (if any)

( ¢c) (3 ) (i )OptonalPractical Trng

Certification.

Your Certification: | certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and
correct. Furthermore, | authorize the release of any information that the U.S. Citizenship and Immigration Services needs to determine
eligibility for the benefit I am seeking. | have read the Instructions in Part 2 and have identified the appropriate eligibility category in
Block 16.

Sgnature Telephone Number Date

Signatur e of Person Preparing Form, If Other Than Above: I declare that this document was prepared by me at the
request of the applicant and is based on all information of which I have any knowledge.

Print Name Address Sgnature Date
Remarks Initial Receipt Resubmitted Relocated Completed
Rec'd Sent Approved Denied Returned

Form 1-765 (Rev. 02/08/07)N



ISSS Staff Initials & Date

Notes (for official use only)

Pickup: Student Initials & Date

.] UNIVERSITY OF

DENVER

International Students and Scholar Services

Office of Internationalization, University of Denver
2200 S. Josephine St., Denver, CO 80208

Phone (303) 871-4912 « Fax (303) 871-4910
http://www.du.edu/intl/isss/

DOCUMENT REQUEST FORM

|. General Information

1. DU Student/Banner ID #:

2. Visa Type:

3. Family (Last) Name in Passport:

4. Given (First) Name in Passport:

5. Middle Name in Passport:

6. Date of Birth (mm/dd/yy): / /

7. Gender: Male Female 8. City and Country of Birth:

9. Country of Citizenship:

10. Phone number:

I1. Academic I nfor mation

12. Educational Level:

_ Freshman _ Sophomore _ Junior _ Senior _ Masters _ Doctorate ~ LLM

13. Primary Major:

15. Minor:

16. Date you started your current program at DU (mm/dd/yy):

17. Date you plan to complete your program at DU (mm/dd/yy):

[Il. PLEASE INDICATE DOCUMENT(S) NEEDED:

14. Secondary Major:

11. E-mail address:

_JD _ Certificate: what type?

/ /

/ /

*Refer to the ISSS website: http://www.du.edu/intl/isss/forms.htm for instructions and forms.

__Signature on I-20 for travel: Date you plan to return
to the US (mm/dd/yy): / /

__*Approval for Less Than Full-Time Enrollment

__Certification of Enrollment

_Certification for a Social Security Number (must
provide nature of employment, hours/week, workplace,
and supervisor name & email)

__Approval for Concurrent Enrollment
Year: ~ Fall Winter  Spring  Summer
Name of other school:

MUST FILL OUT BACK SIDE FOR:
~ New |-20 or DS-2019 (include funding documents)

__*Curricular Practical Training (CPT) Authorization

__*Optional Practical Training(OPT) Recommendation

__*Other Off-Campus Work Authorization (Academic
Training, Severe Economic Hardship, Int’l Org, SSR)

__Letter of Invitation (provide name(s), date of birth,
relationship, passport numbers of visitors and reason)

__Certification of Estimated Expenses

__Other:

If all supporting information is accurate, documentswill normally be prepared in 5-7 working days. | under stand that
I must pick up the documents myself. | hereby authorize the release of any infor mation necessary for thisrequest.

Signature:

Date:

ISSSI
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