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I-983 GUIDELINES  

 

• Download the most current version of Form I‐983 at https://studyinthestates.dhs.gov/form-i-983-overview 

• Use the following instructions to assist you and your employer in completing the Form I‐983. An incomplete 
or incorrect Form I‐983 will result in delays in processing your STEM OPT I‐20. Your STEM I-20 cannot be 
processed until the I-983 is submitted to International Affairs and approved. 

• Submit all 5 pages of the Form I‐983 with your STEM OPT Packet. Leave Page 5 Evaluation on Student 
Progress blank. You will submit this at a later time. 

• Refer to instructions found on the US Department of Homeland Security’s website, Study in the States – STEM 
Hub: https://studyinthestates.dhs.gov/form-i-983-overview for additional information. 

• Do not handwrite the form. Type all information except signatures. 

• For more information, please visit: https://studyinthestates.dhs.gov/students-and-the-form-i-983 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Univ. of Colorado  
Colorado Springs 

UCCS or name of                                           
prior degree university DEN214F00219000 

 

Found on 
Page 1 of I‐20 

Date after current OPT EAD end date 

24 months after date above 

 
Kristina Ewald /international@uccs.edu/ 719-255-5018 

 

Based on Prior Degree? 

• Check “Yes” if you STEM OPT extension is based on a previously earned U.S. STEM degree 
and is not the same degree used for your current Post‐Completion OPT. 

• Check “No” if your STEM OPT extension is based on your most recently attained degree 
which you used for your current Post‐Completion OPT. 

 

Level of STEM degree (Bachelor’s / Master’s / Doctorate) 

 

STEM Major AND 6‐digit code listed on I‐20 
 

9‐digit USCIS# found on OPT EAD 

 

Date STEM degree was conferred as listed on transcript or diploma 

https://studyinthestates.dhs.gov/form-i-983-overview
https://studyinthestates.dhs.gov/students-and-the-form-i-983
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Section 2: Student Certification 
• Signature required.  
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Complete ALL items in Section 3. Do not leave any field blank. 
 

Start Date of Employment: 
• Enter date after current OPT 

EAD end date. 

• Must match “From” date on 
Page 1, Section 1. 

 

Compensation: 

• Provide detailed information. 

• Compensation should be commensurate with 
those provided to the employers’ similarly 
situated workers in the area of employment.  

 

Employer ID Number (EIN): 
• The Employer Identification Number (EIN) is a 9‐

digit number assigned to businesses by the Internal 
Revenue Service (IRS). 

• The EIN is formatted ##‐####### 

• Note: This is different from the employer’s E‐Verify 
number. DO NOT ENTER THE E‐VERIFY NUMBER. 
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Section 4: Employer Certification 

• Signature required.  

• Make sure the Employer Official prints Name AND Title in space provided. 

• This signature may or may not be the same as the official at your employer site, 
section 5.  
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Complete ALL items in Section 5. Read the question carefully and answer all questions in as much 
detail as possible. Do not leave any field blank. 

 

Employer Name must match employer name in Section 3. 
 

If not same as Employer 
Name, name of site where 
student will be performing 
STEM OPT. 

 

Include Street Address AND City, State, ZIP. 

 

This person is your supervisor  
in SEVIS, and must be on-site at 
your work site 

 

Describe what tasks and assignments the student will carry out during the training 
and how these relate to the student’s STEM degree. The plan must cover a specific 
span of time and detail specific goals and objectives. 
 

Describe the specific skills, knowledge, and techniques the student will learn or 
apply; how the student will achieve the goals set out for their training and the 
training curriculum including the timeline. Be as specific as possible and 
provide measurable goals. 
 

Explain how the employer provides oversight and supervision of the student. Be specific 
and detailed.  
 

Explain how the employer measures and confirms whether the student is acquiring new 
knowledge and skills. This section should refer to the goals and objectives, and explain how 
and when they will be assessed. 
 



6 
 

 
 
 

 

Section 6: Employer 
Certification 

• Signature required 

• Make sure the Employer 

Official prints Name 

AND Title in space 

provided. 
 

Page 5: Evaluation on 
Student Progress. Leave 
blank. You will submit 
this at a later time. 

 


