This sample form is not a legal document. lts itention is soley to guide the DSOs who review the form. Nothing in this form is outside the USCIS [-983 instructions.

The DSOs/ICSS arefis not ible f i f the form.
e S arefis not responsible for any misuse of the form OMB APPROVAL NO. 1653-0054

DEPARTMENT OF HOMELAND SECURITY EXPIRATION DATE: 4/30/2029
U.S. Immigration and Customs Enforcement

TRAINING PLAN FOR STEM OPT STUDENTS
Science, Technology, Engineering & Mathematics (STEM) Optional Practical Training (OPT)

SECTION 1: STUDENT INFORMATION {Completed by Student)

Student Name (Sumama/Primary Nama, Gven Namel: Studant Emall Address-
Last name, First name Best email for USCIS to reach you if needed
Hama of School Recommanding Hama of School Whare STEM Dagren SEVIS School Code of School Recommanding STEM OFT
STEM OFT: Was Earmed: [nudng 3 digit suffix):
University of Bridgeport University of Bridgeport BOS214F 10145000
bmd| Sl Designated School Official | Designated School Student SEVIS ID | STEM OPT Requesied Paricd (mm I
Officiad (DS 0) Name: (DS0) Email: O#ficial (D20) Phana Ma.: From: Cine day aftar your 120 OPT expires
Asha Afizy = ”m Found on your 120 | Te Cing day baloen 24maonth ands
Joge Cabrers Monlla PR H-ETE-1308 ol

Use U8 major name. Cip Code s fourd an your =20 “program of study®

Chealitying Major and Classification of Instruclicnal Programs (CIF) Code
L of mm Degree: Masters (can e BacheonMasiss™HD)
Db Awandied {mime-td-yyyy):
Based on Prior Degrea? | | Leave blank

Fauwnd an your EAD

Oiploma dain

Employment Authorization Mymbar;

SECTION Z: STUDENT CERTIFICATION
| declare and affinm undar panaity of parjury thad the statements and infarmation mada hanein ane tnee and comast (o the best of my knowledos,
informaion and befied, | understand that the law provides severs penalties for knowingly and willfully falsifying or concaaling a maternial facl, o using
arry Talse document inthe subiméssion of s foem,

| cartify that:
1. | have revienwed, understand, and will adbare bo 1his Training Plan for STEM OPT Studanits (Plan’);

2 | 'will notity the DS at the earliest available opportunity if | balkews thad my employer is not prowiding me with appropriaie training as
deknaated on this Plan;

i | understand tha the Deparimeni of Homeland Securty (DHS) may deny, resake, or berminate the STEM OPT of students whom DHE
delermings ane nol engaging in OPT in complianca with 1he law, including the STEM OPT of students who amnes nod, of whase amgloyess an
not, complying with this Plar;

4. My practical training apporiunity is direcly relsied (o the STEM degres that qualfies ma for e STEM OPT axisnslon; and

5 | will notity the DS0 at the sariest svaiable apportunity regarding any material changes ta o deviations fram this Plan, including but nat
lnited bo, any changa of Emgployer entification Number resulling from & comporate resinuctuing, any nontrivial neduction in compansaticn

fram ihe amount previously submitied on the Plan that is not Bed to a reductie n in hours worked, any significant decreass in hours per week
that | engage in 5 STEM reining opporhanity, and any cecreass in hours below tha 2)-hours-per-wank minimum requined under Bhis nule.

Iressr? your reall signature here Ford is mol acoepied

Signature of Studant:

Print your name B AE0LE
Printed Marme of Studant: Dot {mimi-dd-yyy vl
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SECTION 3: EMPLOYER INFORMATION (Completed by Employer)

e i Company nama S l'-dl‘.l‘“'ﬂ::u“wl"r addrass cops
Employar Wabsite LIRL- City: Shata: ZIP Coda:
Emplgyer websie
Employar 1D Number (ERN): Mumber of Full-Time Marth fmesrican Indusiry Classificalion Syatem (MAICE) Codec
9 digit company tax |0 Eﬂmnﬂi;ﬂﬂ G- clagaificaton nurmbar
OPT Hours Per Wenk [must be at least 20 Comparsation:
m“:i:?;;, s A Annusal Ssisry (in U.S. dellars): salary per yoa
Starl Daba of Employmant {mm-dd-wyyy): B. Oihar Companaaton {Type and Eslimabed Amount of Valkia):

STEM slant dals

wh

@

-

SECTION 4: EMPLOYER CERTIFICATION
| daclare and affirm under panalty of parjury that the statemants and infoemation mada heredn are frue and cormect 1o the best of my knowlsdge,

information and balisf, | understand that the lsw provides sevene panalties for knowingly and wilkully falsifying or concealing a mabsrial fact, or using
ary fatse docwment in the submissaon ol this fom,

| cartify on behalf of the employer thal this Training Plan for STEM OPT Students ("Plan™) is approved and that:
1. | have reviewed and understand this Pran, and | will ansure that the supervising Official folcs this Plan;

2. | will noffy tha DSO at tha aarlest svailabia cppotuniy regarding any maleral changes o this Plan, inciuding bat rot limied 1o, ary changs o
Employar Idenhicalion Numbar resulling from a cofparabs restruciuring, any reduclion in compansation from the amound previously submitled
on tha Fian that |5 naol ted fo @ reducticn in hours worked, any significant dacrease in hours per weak that 8 student engages in a STEM
iraining oppariunity, and any decreass in heurs belaw the H-hours-persweek minimum required under this rule;

1. Within free business days of the barmination or depariure of the student during the authorized pesiod of OFT, | will report such mmination or
dapatung 1o tha D30 (Node: Dusiness daye oo ol inchuda Tederal holidays oF weekand daye, @nd an ampoyar shall congider & shadent bo have
departed when the employer knows. the studen] has left the practical training opportunity, or whan the shudent has not reporfied for pracbicad
irpinirg for B pariod of ve congacutive buginess days withoul tha consant of tha emplover] and

4. | will adhere %0 all applcabie reguiatoey provisions Tat govern this program (sea 8 CFR Part 214), which include, but are not Emited 1o, the
[

a. Tha shudent’'s practical training opportunity is directly misted 1o the STEM dogres that qualifias the studant for tha STEM OPT sxiansion,
and the postion offaned to the student schisves the objectives of b or her pacticipation in Bhis training program;

b The stedent will recahse on-site supandsion and trsining, consisten with Shis Plan, by experiendced and knowledgeahlbs staif,

. The amgloyer has sufficient rescurces and personnal (o prosida the specified training program st forth in this Plan, and tha empioyer is
prepared o imglement that program, including at the kocations) identified in this Flan;

d. Tha student on @ STEM OFT axtension will not replaca 8 full- or pari-tme, emporany oF pesmanant LS. workar, Tha ieems and condfions:
iof the STEM practical training cpporfunity=—including dulies, hows, and compensation-=—am commansurate with the ferms and condifions:
applicabile to the amployer's simiany situated LS, workers: or, i the employer doas nol emglkoy and has nol recantly amgloyed more than
two similarty situated ULS. workors in the anea of employmaent, the terms and condiions of other simitady situated ULS. workers in the anea
o ernphayient; and

a. The trairfng conducted pursisand io this Plan comglias with all appilicable Federal and Siabe requiraments relatng o smplcymant.

Note: DHS may, at its discretion, conduct a site visit of the employer to snaurs that program requirements are being met, inclieding that the

amployer possesses and malntains the abllity and rescurces o provide structured and guided work-based lnaming axpariences
consistent with this Plan.

Signeture of Employer Officis! with Sionstory Authorlty: Employer signature (it can be inserted)
Printed Nama and Titke of Employer Official with Signatory Authority: Employer name and tithe
Crate [mme-dd-yyyy i Printed Mame of Employing Oranization: CoMparry Marnms
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SECTION 5: TRAINING PLAN FOR STEM OPT STUDENTS (Complated by Student and Employer)

Student Hama fEuwnnﬁ*wr MNawmae, Givan Nama):
Lasi name, Firal name
Emplorpar Mamsa: .
Company rama
EMPLOYER SITE INFORMATION
Sita Mama: Sile Address (Streal, City, Stale, ZIP):
Cormpany ndens o chan name Company pddress or clent $88 sddmess of your ddeess wilh (ramabe) afisr
Mame of Official: Supardieor full name Difficial’s Tia: Supsrasors bile
OMicial’s Email: Official's Phons Mumbear -
TP rRLT ST Superyisgr phong nembgr

Mote: for the emaining felds in this secticn, employers who airsady have an internalipre-existing training plan in place may fitl in the
dutalls based on that plan.

Shughant Roke: Describa the shudant's rle with tha employer and how that maks s drecly redaled b enhancing e sludent's knowlisdge obbainesd
thmough his or har qualifying STEM dogroes.

Information entered here should clearly Indicate

- Job title

- Job dutiss/descriptian

- Confirm this training is directly related o degree (menticn the name of degree) abtained from LB

- AMD how thess roles and responsibilibes are direclly related o anhancing the knowledge studenl gamed in
their STEM degres

Goals and Oblactean: Desoriba how the aeskgnmentis) with the amployer will halp e student achieve his or har spacific objactieas for work-based
learing retated to his or her STEM degrse. The description must both specify the students goals reganding specific knowledge, skils, or techniques
a5 'wall as the means by which thay will ba achiaved,

1. Explain personal learning goal(s) for the 2dMonth STEM QPT training
2. Mention the timelineftimeframe - the time penod(s) when the goals will be completed.
3, Describe how the goals will be achieved

Emplivar Qversighl: Explain how he employer provides oversight and supervisin of individuals illng posiiona such as that being filled by the
named F-1 student. If the emplayer has a training program ar related policy in place tai controls such oversight and supervision, please describe.

Details of how employer provides oversight and supervision

Maagures snd Assassmaents: Explain how the employer maasunes and confirms whaegher individuals filing pasitions such as that bedng filled by the
named F-1 sludent ahe acquirng new knowledge and skills. i the employer has 8 Iraining program o relabed policy in place that controts such
MRASUIGS Bnd ASSEEEMaNts, Fease describa,

Details here should explain how the employer measures your progress and preformance
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irks foobioaall Providge addilicnal information pertirant 1o e FPlan.

Supervisor name, amail and phone number, If this s left blank, we will use the information listed on page 3

SECTION 6: EMPLOYER OFFICIAL CERTIFICATION

| daclars ard affirm under panalty of panury that the stabements and informaticn made hersin are true and cormect io the bast of my knowiedge,
Hmuﬁnmuulmmunmmmhwwmwum-mﬂmww
ary Tatss document in tha submission of thig fomn

Employer Official with Signatory Authority - | cerify that
1. | have reviewed, understand, and will falkow this Training Flan for STEM OPT Students (Fian);
2 |'will conduct the required pamodic evaluations of the student®
J. | will adhare to all spplicabls regulabory provisions thal govern this program (soee § CFR Parf 2 14.2{0 TR and
4. | will notity the DSO regarding any matenal changes 1o of material devations from this Plan at the sadiest availabbs opportunity, including if |
babave the shadent s not recelving appropriate training As delineated in this Plan,
Signatura of Emplover Official with Signaiory Authority: Employer signature (real signatune, can be inserted}
Employer printed name and title

Prinbed Masme and Titke of Employar Cificial with Sgnatory Autharity:
SM4r2026

Crale

PRIVACY ACT STATEMENT

AUTHORITIES: Section 101(a)(15KF) of the immigration and Nationality Act of 1552, as amencad (INA), 8 L.SC 1107 (el 15)F), Section 641 of tha
egal Immigration Reform and Immigrant Raspansibdity Act of 1988 (IIRIRA), Pub. L 104-208, Dév. C, 110 Stat. 3009-548 (codified at 8 U.5.C.
1372}, Section 502 of the Enhanced Bonder Security and Viss Entry Reform Act of 2002, Pub, L, 107-173, 116 Stai, 543 (codifled st 8 ULE.C. 1752)
and Homedand Security Prosidential Directiea Mo, 2 [HEPD-2), authorize LS. immigrafion and Customs Enfarcamaent (ICE) io collect She informabion
requestad in this form.

PLRPOSE: The information collection on this fomm s used bo asssst in the adminisiration of the STEM Oplticnal Practical Training (OFT) exténsion so
thiat Designated Schoal Officiads: {DS0) can propery necommand tha Studor for and review and halp cooedinabe his or her STEM optional practical
{rainirg opporunity.

ROUTINE USES: The information collected an this form may be shared with: the individuals who signed the Plan, relevant D30 acling as laisons
with tha DHS5, Fadaral, Stata, local, or foraign gowammant antities for lew ardorcamant purpases, Membars of Congrass In responss 10 requasts on
i Btudent's bahall, of a8 othenwise authorized pursuant o ils publithed Privacy Act system of reconds nolice - Privacy Acl of 1874: LS.
Immwﬂm Enforcamant, DHENCE-00T Student and Exchanga Visice infoemation System (SEVIS) System of Recards

oL R R

DISCLOSURE: The infarmation you provide s velunbary. Howswes, tallure to pravide the informatian requaested on this Tem ey delay of pravent
participation in a STEM OPT apporhunity.

PAPERWORK REDUCTION ACT

Thia putHic repating burdan foe Bie collaction of inlcemation (8 eslimalsd o asarags 7.5 hours per nesponaa, inciading tims reguined for saanching
paisting data sources, gathering the necessary documentation, prosiding the information andior documents requined, and reviewing the final
collection. Yo oo not heve b supply This information untess this collecticn dsplaye & cumantly vakd Offica of Managemenlt and Budgat (OMB] coninol
numbaer. i you have commants on the accuracy af this burden estimaie and/or recommandations for reducing i, send them toc ULS. Immigration and
Custams Enforcamant, Office af Palicy, 500 12th Street SW, Washingion, D.C. 20536

"Sae avaluation foeme thal follow Tor students fisst evalualion, o obour balors the one yaar anniveraany of the stan dale of the students STEM OFT
omploymant authodzation, and final program evaluation.
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EVALUATION ON STUDENT PROGRESS

Provide a seff-svaluation of your perdformancs, using the measures greviously identified, in apglying and acquiing nes knowhedge, skills, and
compatencies identified in the Tradning Plan for STEM OPT Students, Discuss accompishments. successful projects, owaral contributions, aic.,
durirg this review perod Address whether these are any rmodificaions b thi objectives and goals lor projects, o new arsas for skil and competency

Range of Evaluation Dales:  From (mmedd-yyywic T {rreme=did=yy5y]):

Leave Diank

Signabure of Studans:
Prinbed Mame of Studant: Date [mme-dd-yyyyk

Signature of Employer Official with Signatory Authority:
Printed Mama of Employer Official with Signatory Authority: Darte [mm-dd-yyyyk

FINAL EVALUATION ON STUDENT PROGRESS

Provide a self-svaluation of your parformance, using the maasures previcusly identified, in applying and scquiring new knowisdge, siills, and
compalencies identified in the Trairing Plan for STEM OPT Stdents. Discuss accomplishments, successful projects, svemal contributions, eic.,
during this review pariod. Address whethar theme are any modifications to the objectves and goals for projfects, or new areas for skl and compedency

dewslapment
Range of Evaluation Dalea:  From (mm-od-yyyy) To (mem-ga-yyyy):

Leave Dlank

Signature of Studant:

Prinbed Mame of Sludant Drate [rm-dd-yny

Signature of Emplayer Official with Signatory Autharity:
Printed Mame of Employer Official with Signatory Autharsy: Dt {rm-dd-yyyyk
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