
l)l" [lll!'lmclIl o r Ilomdlllld Sc("uril ~' 

u.s. Cili7..cnship and Immigration Services 

Do nOI '\ rite in Ih is hlock 

R~m~rb 

M 

Applicant IS filing und"1 ~27~3 t2 

A,·tlon Btock 

0;-"'113 No. 1615-00ol0: Expirc~ 09130/11 

1-765, Application For 
Em 1ioVIllent Authoriz'ltion 

Fec St~rnp 

DApplication Arpro\Cd.l'mplo~mcnl Al1lhnri7ed 1 EXlended (Circle 0111') lUlli I (1)~le). 

Sllhjcci 10 the foUm,ing conditinns: 
(Date). 

/\pplication Denied. 

D Failed to c~ablish eligibility under II CFR 274a. 12 (a) or (c). 
D Failed to establish eC(lJlomie nece,si ty as required in II CFR 274<1.12(c)( 14)_ (Ill) ~nd 8 CFR 114.1(1) 

I ,lin ,lpp\~mg for. 

~ 
I'emllsslon to accept cmploymcnt. 
Rcplnccment (of /OSll'mp/oymCnlllIIlilori:oliml doc"",cl1Ij. 
Rcncllal of my pcmlission to accept cmploymcnt (mil/cit prC\'iOIlS emp/o.l"l1el1l mllhori::arwlI doctmtem) 

1 Narn~ (Fatml} Nallle In CAPS) (FuS!) (MIddle) WhKh USCIS Otlke' Date(.I) 

ROSE Laila 

! Oth~r I"ames Used (mcluJ~ Matden Name) 

J Address III tll,- Unltcd St,ltes (Nllmber and Street) 

123 Azania Lane 

(T()\lnn,CIl),l 

Addyville 
(Sl:lI~/CoUPllry) 

NC 

J Count!) OfCllllcnshlplNallonallt} 

Germany 

~ t'tace "I' fllnh (T""" or City) 
lIenrytown 

(Sl:lICll'f(}\·lIw:t) 

Rebeccaton 

7. Gend"r 

Zoe 

(ApI Numt><:r) 

A- 23 

(L!!' Codi:) 

27695 

(Cuunt,} ) 

France 

o Mak ~ Femalc 

Ii \lantal SL1tll> D "1am~d 
D W,do"cd 

['ZJ Single 

o Dl\orc(Xl 

9 Soual Sccumy J',.umrn.·r (",dude all numbt.'rs) ou hale n~r us~dl\tf any) 

123-45-6789 

10 Al""11 Rcgtmatton Number (,\-Number) or 1-9~ NIUnbcr (If ~ny) 

123456789 10 
t l t b,c you elcr ~f",~ arrllcd t'or ~mploym"m authorllJll ion hom U~C1S~ 

D Yes(tf-Ycs:l·umplct~b..·lo,,) I3J No 

Ccrtilication 

){~sult> «(jrJm~d or lknled - att:lch all documentation) 

12 bate of L:m Elmy InIO the US (mmiddJ)')'y~) 
01/04/2010 

13 Place of I.ast Entry lI110 the U S 
Brianville, WA 

101 "1~nnN of l..a~t 10m!)' (VISItor. Stu,klll. '"Ie.) 

F-l Student 

I ~ CUfTl"ntlmlnlgratlOn St.atus (V,sltor, StuJent. etc) 
1-'-1 ."'lmll'nl 

16 Go to I '~r' 2 ofth~ III!;truct ,ons. Eltglbility Cntcgofles I" llle space bel"". 
place lhe lener and number of the catego!)' \'011 se1~-';:leJ from !he m,lructlOns 
(For CX3mple. (a)(8). (e)( 17)(111). d~l 

Ehgiblhty under 8 CfR 2743. 12 (c (3 (ll 

t7 If you cnt,'r~d the EIIglblltly Catcgo!), (c)(3)(C). til tlcm 16 aoove. list Y(}lIr 
degrcc . your employds name as listed In E- Verfy, and your emplo\ds 1-
VC!lfy Comp:my Id~nttfteattOn Number or a l'altJ E-Venti' Client C(}mp';ln) 
IdentitkJIIOll Nllmber In the space bel(}\\' 

D"l!rcc 

Employer's Name as listed In E- Vent) 

Employer's E_VcrLf\' Company ldenllficall(}n Number or a ,'alld E. V~"t) 
CII~nt Company Id('ntll,cUlion Number 

Your Ce rlific;lIion : I certilY under penalt: of perjury under Ihe la\\s oflhe United Statcso1"America. Ihat the foregoing is true and 

eorro,>cl. I' urthermoro,>. ! :IlJthorile the release of an) information Ih:I( U.S , Citizenship :Illd I m migration Scrvico,>s nceus 10 dClcrm ine 

cligibilil: for the helle IiI I am seeking, I h(lIe rcad the Instructions in ['lirE 2 :lIId ha~'e identified the appropriate eligibilit) catcgor: in 

Block 16. 

TelephollC Number 

919-123-4567 
Date 

O)f1912010 

Signature of Person I'rcparing Form, If Olher Than Above: 1 declare th(1I1his documcnl \\JS prepared b) me:It the 

requeS( ol"lhe applicant and is based on all information o1"\lhich I have any kno\\ledge. 

I'lIlIt .... ume' Add,,'ss 

" " , 

" 

~orml-765(Rn 021121l0)Y 

mjbustle
Sign Here

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

mjbustle
Highlight

Sticky Note
Mark "Yes" if you have applied for an EAD before - even if it was lost

Sticky Note
Please write clearly and use a mailing address that will be valid for at least 3 months. Be sure you mail this form and supporting documents to the correct Service Center or lockbox indicated in the Form instructions relevant to the address you use here in item #3.

Sticky Note
If this is the first time you are applying to USCIS for employment authorization , check the top box. If you lost your card, check replacement. If this is an extension or you previously had an EAD, check the third box.

Sticky Note
For post-completion OPT, use code ( c )( 3 )( B ). 

For STEM Extension use code ( c )( 3 )( C ). 

For other types of employment, read the form instructions and enter the correct code found on the USCIS website.

Sticky Note
Enter the date of the last time you entered the US and went through customs. The date should be printed on your most recent I-94 card.

Sticky Note
Enter your name as it appears in SEVIS (on your Form I-20). Use CAPITAL letters for your LAST/FAMILY name only.
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Text Box
For the online I-765 form, instructions, and fee amount, go to: http://www.uscis.gov/portal/site/uscis/menuitem.5af9bb95919f35e66f614176543f6d1a/?vgnextoid=73ddd59cb7a5d010VgnVCM10000048f3d6a1RCRD&vgnextchannel=db029c7755cb9010VgnVCM10000045f3d6a1RCRD

http://www.uscis.gov/portal/site/uscis/menuitem.5af9bb95919f35e66f614176543f6d1a/?vgnextoid=73ddd59cb7a5d010VgnVCM10000048f3d6a1RCRD&vgnextchannel=db029c7755cb9010VgnVCM10000045f3d6a1RCRD
mjbustle
Typewritten Text
       SAMPLE I-765 FORM
         (complete with YOUR information)
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Typewritten Text

Sticky Note
Don't forget to sign and date your form. Indicate your daytime phone number. 
You may also submit with this form a Form G-1145 E notification of application acceptance and you will get an email or text message when this is received and approved. 

Sticky Note
Only complete item #17 if you are filing for a STEM extension. Your e-Verify approved employer may fill this item out or they should give you their e-Verify ID number. 

Sticky Note
Complete this section ONLY if you answered YES in item #11 and this is for an extension or replacement.

Sticky Note
Leave this section blank - this is only if an attorney is preparing the form for you.
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