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The purpose of this form is to identify possible conflicts arising from graduate students who request pre-completion Optional 

Practical Training (pre-OPT) while holding or in the process of obtaining an assistantship position (SGA, NUTA). Any 

graduate students intending to apply for pre-completion OPT must complete this form. There are three parts to this form: Part 

I must be completed by the international student; Part II by the student’s academic advisor or dean and; Part III by the 

student’s dean or designated college/graduate school officials (designated SEVIS contact). Please schedule an appointment 

with an ISSI advisor only when all the signatures have been received. 

 

Part I. Personal Information 
  To be completed by the international student 
 

   

Name: _______________________________________________________________________________________ 
    Family/Last   First/Given   Middle 

 

  Northeastern ID: _________________________ Major: ______________________Degree: _________________  
                            B.A./B.S./M.S./ Ph.D. 

 

    

  Date of expected program completion (as listed on you current I-20):  ____________________ 

         Month/Day/Year 
 

Pre-Completion OPT Dates Requested: __________________to____________________ 
              Month/Day/Year   Month/Day/Year 

   

  Pre-Completion OPT will be:      ���� Full–time           ���� Part–time  
   

 

IMPORTANT:  It is the policy at Northeastern University that a graduate student is not eligible to 

apply for pre-completion OPT if he/she currently holds or is in the process of obtaining a Graduate 

Assistantship during the same time period of the requested pre-completion OPT. 

 

 

 Student’s signature_________________________________________________ Date: ___________ 
                    Month/Day/Year 
 

 

Part II. Approval 
 

Sections A and B must be completed by the student’s academic advisor, dean or designated college/graduate school official 

(designated SEVIS contact): 

  

A. Verification 
 

� The above-named student has maintained full-time academic status during the regular academic terms and 

has been making satisfactory progress toward the successful completion of his/her program. 

 

 

� The above-named student has completed all his/her coursework except for a thesis, dissertation or equivalent 

requirement. 

Pre-Completion OPT Clearance for International Graduate Students: ISSI Form 217 



ISSI 217 SM/KN/SS -22107 [Q]    

 
 

B. Confirmation 
 

□ The above-named student’s request for pre-completion OPT is approved. 

 

□ The above-named student’s requested dates for pre-completion OPT are confirmed to be within the  

 

         expected program completion date of  _______________________ 
         Month/Day/Year 

 

►Pre-Completion OPT dates approved from __________________to___________________ 
                             Month/Day/Year                   Month/Day/Year 

 

 

 Comments if above dates are amended from student’s requested dates: ____________________________________________ 

 

 
   ___________________________________________________________________________________________________________________ 

         

             

    

 

Part III. Signatures 
Two signatures are required in this section: 1) the student’s academic advisor; 2) dean or designated college/graduate  

school official (e.g., designated SEVIS contact). 

 

1. Academic Advisor:  

“To the best of my knowledge, the information pertaining to this student is accurate and complete.” 
 

 

 Signature: ________________________________________________ Date: __________________________  
                                                  Month/Day/Year 

 

   

 Print Name: __________________________________________ Print Title: _________________________  

 

  

 Telephone Extension: ____________________________ or Email: _______________________________ 

 

     

2.   Dean or designated college/graduate school official (designated SEVIS contact): 

“To the best of my knowledge, the information pertaining to this student is accurate and complete.” 

 
 

 Signature: ________________________________________________ Date: ___________________________ 
                            Month/Day/Year  

 

  

 Print Name: _____________________________________________________ Print Title: __________________________  

 

   

   College or Graduate School: _________________________________________________________________   

 

    

   Telephone Extension: ____________________________ or Email: _______________________________ 

  
 

This form should be returned to the ISSI only if properly and accurately completed and it is to be considered an official institutional document in 

case of an audit from the Department of Homeland Security.  

 

 
Over 


