DIGIPEN INSTITUTE OF TECHNOLOGY

OPT Employer Report Form

Name: Student ID Number:

DigiPen Email: Phone:

1. Complete this form after you find your OPT employer.

D Found Employer Start Date:

D Change of Employer Start Date:

D Full time (more than 20 hours/week)

D Part time (less than 20 hours/week)

2. Last day of your previous employment:

3. Name of Company/Employer:

Your Job Title:

Street Address:

City: State: Zip Code:

Phone Number:

4. How is this job related to your field of study (major)? Please type below.

I certify that the above information is true and | will report a new employer when | change my employer.

Signature: Date:

|. DI IPen OFFICE OF INTERNATIONAL STUDENT AFFAIRS

INSTITUTE OF TECHNOLOGY 9931 Willows Road NE, Redmond, WA 98052 | (425) 558-0299 | digipen.edu


http://digipen.edu

	full-name: 
	student-ID: 
	email: 
	phone: 
	option-1: Off
	found-employer-date: 
	option-2: Off
	change-employer-date: 
	option-3: Off
	option-4: Off
	previous-employment-date: 
	company-name: 
	job-title: 
	company-address: 
	company-city: 
	company-state: 
	company-zip-code: 
	company-phone-number: 
	major: 
	signature: 
	signature-date: 


