Completing the Form 1-983

Completing the 1-983

Here are answers to common questions on the -983

Page 1:

These are listed
on page one of
your 1-20 under
School
Information

DEPARTMENT OF HOMELAND SECURITY
U_S. Immigration and Customs Enforcement

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

EXPIRATION DATE: 7/39/2021

O AFFROVAL NO. 1853-0054

/]]

V[ Qualfying Major and Classification of Instructional Programs (C1P) Code:

These are listed
on page one of
your 1-20 under
Program of
Studv

|_—APLevalType of Qualtying Degres: |

SECTION 1: STUDENT INFORMATION (Completed by Student) /
Siudent Name (Sumame/Primary Name, Glven Name]: Student Emall Address: /
Nam: ST Mame of School Whnere STEM SEWIS School Code of Schopl Recommending STEM OPT (Including 3-
3 = Dagree W3t Tammeds [ )
ﬂ “

P
W‘D&ﬂ Scnool OMclal (DSO) Name and Contact Infarmiation: Student SEVIS ID No.:

| STEWrORT Requesied Periad (mm-o8-yyyy):
From:

To:

Make sure your email
address matches what
is in your SEVIS record

Student SEVIS
ID No. is at the
top of the I-20
and begins

Date Awarded {mm-dg-yyyy):

Based on Prior Degree? [] Yes [] No
Employment Authorization Number:

SECTION 2: STUDENT CERTIFICATION
| deciara and aMmm undar penalty of perjury that the statements and Information made herein are irue and comact to the Dest of my Knawieage,

N 3N DENEr. | ur inat ihe Iaw provides severs penaites Tor knowingly ang wiltuly Talsifying or concaaling 3 material fact, or using
any false GOCUMEN? N the SUDMIESION of this form.

| cestify that:

1. I have reviewed undersiand,and will adhere to this Tralning Plan for STEM ORFT Studenis "Flan™);

=

- 1wl notify the DSO at the earlies! avallable opportunity F1 belleve that my employer Is not providing me with appropriate fraining as
delineatad on tis Plan;

o

. | understand that the Department of Homeland Security (DHS) may deny, revoke, or terminate the STEM OPT of students whom DHES
defermines are not engaging n OFT In compllance with the law, Including the STEM OFT of students wha are nod, or whose employers are
niot, camplying with this Plan;

-

. My practical training oppartunity s directly refated to the STEM degree that quaifias me for the STEM OPT axtension; and

o

. 1wl natty the DSO at the eariest avallabie opportunity reganding any matenal changes to ar deviations from this Plan, Inciuding but nat
Iimited o, any change of EMpioyer |dentfication NUMDET rEsulting TOM 3 COrporate restructuring, any nonirvial reduction In compansation
from the amolnt previolsty sUDMt=a on the Fian tat is nat ted to 3 reuction In hours worked, any Snificant decrease In hours per week
tat 1 engage In 3 STEM training opparunily, and any decrease In Nours Delow the 20-hours-per-week minimum required wider this ruie.

Signature of Student (Sgn In Inkj:

Printed Name of Stugent Date (mm-dd-yyyy):
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Page 2:

Page 3:

This information for the
employer needs to be exactly
the same as on the e-verify
certificate. Speak to your HR
office when filling this out.

Copy the information EXACTLY
when completing the SD Mines
OPT reporting form. If there are
differences, we cannot update
your SEVIS record properly and
could delay your reporting.

Employer name must be the
same as the e-verify certificate.

If site name is different,
contact the HR office to
confirm it matches the e-verify
certificate.

Complete this in a very detailed
manner. It needs to align with
your job description and work
duties.

SECTION 3: EMPLOYER INFORMATION (Completed by Employer)

Employer Name:

Strest Agwress: Sulte:

Emplayer Wedsie URL: City. Shate

ZIF Cade:

Employer 1D Number [EIN)

Humber of Ful-Time
Empioyess In U5

Norh American Industry Classiicatan System (NAICS) Code-

OFT tours Per ek (mus! be 3t least 20
haursiweek):

Compenzaton:

A. Salary AMOUNt ang Frequendy:

S%ar Date of EMployment (m-ad-yyyy):

E. OiNer Gompensation (Type and E5umated Amount of Vale)

2

3

4.

| declare and s undsr penalty of pesjury tat the statements and nformation mad hersin are fru and comect fo the best of my knowiedge,
Information and bellef. | understand that
any false document In the submission of this form.

SECTION 4: EMPLOYER CERTIFICATION

the law provides severs panaitis for knowingly and wikfuly falsifying or concealing a matsriai fact of using

2.

Date

1 GEMTTY ON DENaF af e empIoyer that Mis Training Plan Tor STEM OPT Students ("PIan’) IS 3pprowed and that

w

Mate: DHS may, at ita iscration, conauct a sits viait of tha employer to enaure inat program reguirsments are baing met. INCIuaing tnat tne
employer possessss and malntalng the abllity and resources to provide structured and guided work-based lsaming experiences
conalatent with thiz Plan.

Signature of Empicyer OMoial WiN SIGNJIorY AUty (Sign In INK):

Printed Name and Tite of Employer Ofclal with Signatory Authorty:

- I Nav2 f2VISWSd aNG LNASTSEANG TS FIan, 3nd | Wi SNSUME IN31 NS SUPSTVISING OMEsal T0I0WE IS Fran;

. 1 will oty the DSO at ihe eariest availabiz oEPOTtuNIty F2garding any maienal changes o This Pian, INCUTINg but Mot Imited to, any cange of
Employer |dentfication Numger resuiting from a corporate restucturing. any reduction In compensation from the amount previcusly submitied
on the Fian tat s nat fled o a reduction In hours worked, any significant decrease In howrs per week 3t 3 stugent engages In 3 STEM
training opporunity, 3nd any ecrease In hours below the 20-hours-per-we=k mINIMUM required undsr this rue;

WIIN fIve BUEINSES O3S O he termination of departure of ihe SIUCEN QUNNG ME JUINCAZE Penon Of OPT, | will ;200N SUCK 1emInaion o
Epanure 10 the DSO {Mofe: DUSINESS JayE 00 Not INCIUTS fderal NoNigays of WESK2na G3yS: and an empICyEr snall CONGIZSr 3 SWeNt 1o have
029aned When Me empayer knaws e stuDent Nas (2R Me praciical raNng coporunEy. OF When e SIUTEN: Ras nat feponed for pracseal
tralning for a period of five consesutive bUSNESS Jays Without the consent af the empioyer: and

1wl adhere to il applicadle regulaicry provisions mat govem ihis program (see § CFR Parf 214), which Inciude, but are not Imited o, the

following:

a. The student's practical training opportunity Is directy reiated to the STEM degres that quaifies the student for the STEM OPT axtension,
and the position offerad to the student achieves the abjeciives of hls of her particpation In this raining program;

b, The SNt wil r2calve on-gie SUPSNVSion nd HaiNing, CONSIStent WIMN IS FIan, Dy SXPENEnced and KNowleageasls St

The emplayer has suflclent resources and personnel to provkd the specified raning program set forth In this Fian, and the empioyer s
prepared to Implement that program, Including 3t the location(s) Ideatfied In tnis Pian;

o

d. The student on a STEM OPT extension will not repiace a ful- o part-iime. l2mporary of permanent LS. worker. The tems and oenditions
of the STEM practical fraining opportunity—inciuding duties, hours, and compensation—are commensurats with the terms and condiions
applicanle to the smploysr's simiarly stusted U S workers or, f the employer Soss not empioy and has not recently employed more than
‘wo simllarty situated LS. workers In the area of empioyment. the temms and conditions of oiher similary siuated U S. workers In the arsa
of empioyment, and

&. The fraining condiscted pursuant to this Pian camplies with all applicable Federal and Stats raquirements relating to smployment

(mm-da-yyyy} Frinted Name of Empioying Crganization

IGE Fi

orm 1883 (7/18) Page 20f5

SECTION 5: TRAINING PLAN FOR STEM OPT STUDENTS (Completed by Student and Employer}

Stdent Name (Sumame/Pmary Name, GIEn Name):

Employer Name:

EMPLOYER SITE INFORMATION

Sitz Name:

Site Adoress (Sieet, Cly, Stale, ZIP)

Name of OMcal,

Cfclars Tile:

Ofclals E'V‘V

Officiars Phone Number:

Wots: fopdie remaining fislds In this section, smploy
deialj/Dased on that plan.

alrsady have an P 7 g plan in piacs may ful in the

“#er:ﬁu\f Describe ihe students role with the empiayes and how {hat role Is drecty related to enhaneing ihe student's knoaiedge oblained

rough hs or her quallfying STEM degres.

G035 300 OpjECINES:
leaming retated to hls or ner STEM degres. The description must both spechly the students goals reganaing spscilc knowlecge, skils, o fchalquss
35 well 25 ine means by which ey will be achieved.

: DESCIIOE NOW ME 355I0NMENT(E) Wi e SMPIDYEr will N2/ Me SILIENT BCMISVE VS OF NEr EDECITC ODJECHVES 0 WOM-D35ED

Emoloyer Quersight.
named F-1 Sment. I e ampioyer N3s 3 NG Program of reiatad podey 1N F3ca Mt CONMOIS UCh OVErEigNt anT SUPSMVISION, PIE3ss deserbe

iain Now ihe empioyer provides aversight and supervisicn of Individuals flling posilions sush as that being Mied by the

naj

MEIEUTES 3N ARSAESTENTS.
med F-1 student are scquirng new noaledge and skllls, If he empioyer has 3 raining program of related pollcy In place that controls such
measures and assessments, please describe.

. EXPIEIN NOW e EMpIoYSr ME3EUTES 310 CONMITTIS WNEMET MANIBU3IS TN POSTIANS SUC 35 Nat DENG Ten Dy me

ICE

Form |-883 (7/18) Page3of5
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Page 4:

‘Adafional Remarks (apfional): Pravide additional Information pertinent to the Fian.

SECTION &: EMPLOYER OFFICIAL CERTIFICATION

| deciare and aMm under penalty of perjury Mat the statements and Infomation made herein are frue and comect fo the best of my knowleage,
Infommation and bellef. | understand that the law provides severs penaities for knowingly and wikfully falsifying or concaaling a material fact, or using

any faise document In e submission of tis form

It’s ok not to have additional remarks.

Employer Oicial with Signatory Aufhority - | certry that

Ihave reviewsed, understand, and will fallow this Training Plan for STEM OFT Studants [Plan):

g

Iwil conduct the requined perlodic evaluations of the stugent;”

w

belleve the student s not recaiving appropriat training as delineatad In tis Plan.

Signature of Employer OMicial with Signatory Autnority {Sign In Ink)

1 will adher= to all applicable requiatory provisions that govem this program (see § CFR Part 214 2(7{ 10)(I)): and

1will natiTy the DSO regarsing any material Ghanges to or material deviations from this Fian at ihe earilest avallaole opportnlty, Incluging If |

Make sure the appropriate person
signs here. It may be your supervisor,

Printed Name and Tt of Employer Ofcial with Signatory Authority:

Date {mm-dd-yyyy)

supervisor should know who to ask.

PRIVACY ACT STATEMENT

CEO, HR director or someone else. Your

AUTHORITIES: Section 101(3)(15)(F) o the IMMIGraton and Natonalty Act of 1852, 36 amandad (INA), 8 U.S.C. 1101(3)(15)(F), Section €41 of e
llegal Immigration Reform and Immigrant Responsibiity Act of 1336 (IRIRA) Pud. L. 104-203, Div. C, 110 Stal. 3003-546 (codifed at 3 US.C.

107-173, 116 5tat. 543 {ood
and Homeiand Securlty Presigental Directive No. 2 (HSPD-2), authorize U.S. Immigration and Customs Enforcement (1CE) &

1372), Saction 502 of the Enhanced Border Securty and Visa Entry Reform Act of 2002, Pub. L

requestad In s fomm.

PURPOSE: The INMOMM3tion coNection on this 10 [$ UEed 10 3SSISt N INe 30mInIsration of e STEM Optonal Practcal Training (OPT) axtension s0
that Designatad School OMatals (DS0) £an property recommend the Student for and review and help coprdinate his or her STEM optional practical

training opportumity.

ROUTINE USES: The Information collected on this form may be shared with: the Individuals who signed he Plan, relevant DS0s acting as lialsons.
with the DHS, Federal, State, local, or forelgn govemment entities far [aw enforoement purposas, Members of Congress In response to raquasts an
he Student's DENal, or 35 ONEAkSS UNONZad PUrSIEant 10 Its PUBSNed Privacy Act SYStEm of ecords notice - Pvacy Act of 1974: U.S.

001 Student and Exchange Vistor Information System (SEVIS) System of Records

Immigration and Customs Enforozment, DHS/ICE:

DISCLOSURE: The Infommation you provide I voluntary. Howaver, fallure to provide e Informatn requestad on this fomm may delay or prevent

participation In a STEM GFT oppartnity.

ed at 8 U.S.C. 1762}
collect the Information

PAPERWORK REDUCTION ACT

‘The public reporting burden far this collection of Information Is estmated to average 7.5 nours per responze. Inciuding fime required for searching
Exsiing data SOUTCEs, GAMENng Me Necessary dOCUMENtation, praviding the Nformation and/or JoCUMENTS fequired, and raviewing the final
coliection. You g not have o supply this Information unless this callection @splays a swTently valld Office of Management and Bugget [OME) control
numbes. If you have comments on the accuracy of Mis burden estimate and'or rcommendations for regucing It, send them to: U_S Immigration and

Customs Enforcament, Office of Pollcy, 500 12ih Sireet SW, Washington, 0.C. 20536

“Se= evaluation farms that fallow for siudent's first evaluation, to ocour before the one year annlversary of the star date of the student's STEM OPT

EMPIoyMENt LINOMZation, 3N M3l Program evanation.

ICE Form |-283 (7/18)

Provide 3

EVALUATION ON STUDENT PROGRESS

aeveioment

competencies Identiled In the Training Pfan far STEM OPT Students. Discuss aocoomplishments, successful projects,
during this review period. Ad

ing th Identified, In applying and acquiring new knowiedge, skils, and
. overall contributions, efc.,
ress whether here are any madiications to the abjectives and goais for projecis, or new areas for ekill and competency

Range of Evallaton Dass:

Printea Name of Stugent:

Signature of Studeat (Sign In ink:

From (mm-ad-yyyy) To (mm-aa-yyy)

Diate (mm-geyyyy:

Signature of Employer OMclal wih Signatory Authorty (Sign In Ink]:

Printeq Name of EmpioyEr OIC! Wim SIgnatory Autanty:

Diate (mm-geyyyy:

Provide 3

FINAL EVALUATION ON STUDENT PROGRESS

competencies Identiled In the Training Pfan far STEM OPT Students. Discuss aocoomplishments, successful projects,
during this review period. Add
develogment.

using Identified, In applying and acquiring new knowiedge, skils, and
. overall contributions, efc.,
ress whether here are any madiications to the abjectives and goais for projecis, or new areas for ekill and competency

Range of Evallaton Datss:

Printea Name of Stugent:

Signature of Stugent (Sign In Ink):

From (mem-ac-yyyy) To (mm-ad-yyyy)

Diate (mm-geyyyy:

Signature of Employer OMclal wih Signatory Authorty (Sign In Ink]:

Printeq Name of EmpioyEr OIC! Wim SIgnatory Autanty:

Diate (mm-geyyyy:

ICE Form |-883 (7/18)
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Page 5:

The first evaluation is done after
your first year on STEM OPT. You
will get notification from SEVP and
the Ivanhoe International Center

The final evaluation is done at the
end of your job or STEM OPT. You
will get notification from SEVP and
the Ivanhoe International Center

Updated 2/2022



