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Student Information

JH Name: (First, Last Name)
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SEVIS ID #(1-20 @& & £HO| Student’s copy): N

°
/0] =04 "8 2 Expected Degree Completion Date:

| 7+ Program Degree: [J BA [J MA [J M.Div [J D.Miss [J Ph.D

F ™ Job Types

[ 1On-Campus, [] CPT [] OPT

REQUEST REQUIREMENTS

AEE TS = A= AT HM(CPT HE2LA! & X) Proof of employment to verify job duties
(see CPT sample form)

Aot =4 AMENM AHE(EHY S Y2 =2l) A copy of your current semester's enrollment
(verifying that you are studying)

CPT 2 AMH3l= A0|2tH, CPT 1-20 AL22 & 35H0 FHA| 2. If you are applying under CPT,
please attach a copy of your CPT 1-20.

OPT 2 A™3SI= ZO0|2tH, OPT 7tE A2 S HESIO =M A| 2. If you are applying for OPT,
please attach a copy of your OPT Form 1-20.

SSN APPLICATION REQUIREMENTS

SSN A8 M (From SS-5 Application for a Social Security Card) https://www.ssa.gov/forms/ss-5.pdf
EMESHAM =2 of A Birth Certificate or Passport

Social Security Employer Authorization Letter or Letter authorizing employment from GMU
Verification of Enrollment (M3 E A) (On-Campus or CPT)

474 H]|: SSN Letter processing Fee: $25
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