
OPT Employment History 

Student_______________________________________________________________________________________________ 
 Surname/Primary Name Given Name 

WSU ID _______________      SEVIS ID Number (on I-20) _______________________ 

OPT employment dates (located on OPT card) ____________________  to ____________________ 

Current Employer/Company Name ______________________________________________________________________ 

Employer EIN/Tax ID Number (not required, but highly recommended) ___________________________________________ 

Mailing Address ________________________________________________________________________________________ 
Street Address     Suite   City                      State          Zip 

Employment start date ____________________ 
   mm/dd/yyyy    

Position title _________________________________  Supervisor’s Full Name ______________________________________ 

Supervisor’s Phone Number _______________________   Supervisor’s Email Address ________________________________ 
How many hours per week do you work on average? 

� Full Time: 20 or more hours per week        � Part Time: less than 20 hours per week 

Former Employer/Company Name ______________________________________________________________________ 

Employer EIN/Tax ID Number (not required, but highly recommended) ___________________________________________ 

Mailing Address ________________________________________________________________________________________ 
Street Address  Suite   City      State      Zip 

Employment start date ____________________ Employment end date ____________________ 
   mm/dd/yyyy      mm/dd/yyyy 

Position title _________________________________  Supervisor’s Full Name ______________________________________ 

Supervisor’s Phone Number _______________________   Supervisor’s Email Address ________________________________ 
How many hours per week did you work on average? 

� Full Time: 20 or more hours per week        � Part Time: less than 20 hours per week 

Former Employer/Company Name ______________________________________________________________________ 

Employer EIN/Tax ID Number (not required, but highly recommended) ___________________________________________ 

Mailing Address ________________________________________________________________________________________ 
Street Address  Suite   City      State      Zip 

Employment start date ____________________ Employment end date ____________________ 
   mm/dd/yyyy      mm/dd/yyyy 

Position title _________________________________  Supervisor’s Full Name ______________________________________ 

Supervisor’s Phone Number _______________________   Supervisor’s Email Address ________________________________ 
How many hours per week did you work on average? 

� Full Time: 20 or more hours per week        � Part Time: less than 20 hours per week 

Student’s Signature___________________________________________________________  Date ____________________ 

…………………………………………………………………………………………………
Wichita State University | International Education | 1845 Fairmount Street | Wichita KS 67260-0122 

tele: (316) 978-3232 | fax: (316) 978-3777 | e-mail: iss@wichita.edu 
12/2015 

Current Address ________________________________________________________________________________________ 
Street Address     Apt.   City                      State          Zip 

   mm/dd/yyyy       mm/dd/yyyy    

Phone  _________________
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