
FOLLOW THIS MODEL FOR YOUR I-983 STEM OPT TRAINING PLAN
• The form is available at: https://studyinthestates.dhs.gov/stem-opt-hub/additional-resources/form-i-983-overview
• Please complete the form by typing or write clearly.

Family Name , Given Name [Do not forget the comma ‘,’] Use a non-KU email    [Example: example@zzmail.com]

University of Kansas University of Kansas or a 
previous university KAN214F00634000

Yuki Watanabe DSO, Shawn Wettlaufer 
DSO, Qiyu Liu DSO, Joanna Thomas DSO, 
Terri Chee DSO, Melinda Cronister DSO iss@ku.edu 785-864-3617

N00xxxxxxxx
See top of Form I-20

Enter USCIS# on your EAD card

Only mark if this is for a prior degree

Date on your degree

Select: Bachelor’s, Master’s or Doctoral

Enter both the MAJOR and the CIP Code as listed on Page 1 of your I-20 form

The date after your post-comp OPT expires
This date should be 2 years later, minus one 
day.

Observe format
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SECTION 3 may be completed ONLY by 
the employer !

IF KU IS YOUR EMPLOYER
The Dean, Chair or designee, or supervisor should complete the employer 
sections using the following information:

NAICS Code: 611310
Number of Employees: 10,089

EIN: 48-1124839
Address: 1450 Jayhawk Blvd., Lawrence, KS 66045

If there is no website, put ‘N/A’

If you are already working for this employer, 
enter the day after the end date of your initial 
12 month OPT

If you are changing employers during STEM 
OPT extension, enter ACTUAL start date with 
new employer

Code can be found at:
https://www.census.gov/naics/
Go to Downloads/Reference Files/Tools>2022 NAICS

List annual/yearly salary

Include any other 
compensation such as 
bonus.

Employer signature – This cannot be signed by font in Adobe. 
Signature must be hand-signed or signed using certified 
signature feature.

Remember to include “TITLE” of the Employer Official such as 
“CEO”, Manager and etc.

Observe format

https://www.census.gov/naics/
https://www.census.gov/naics/


NOTE – The employer who signs the Training Plan must be the same entity that employs the student and provides the practical 
training experience. (per DHS Docket No. ICEB-2015-0002)
Enter the Employer’s Name as it appears in “SECTION 3: EMPLOYER INFORMATION”
Per SEVP guidance, the official listed in SECTION 5 will be recorded as student’s supervisor in the SEVIS database.

Describe in DETAIL what assignments the student will carry out during training
AND

how these relate to the student’s STEM degree

Example Format (summarize each goal in one sentence):
· Goal 1: (List specific knowledge, skills or techniques to be learned)
 - How and when this will be achieved (provide a timeline)
· Goal 2: (List specific knowledge, skills or techniques to be learned)
 - How and when this will be achieved (provide a timeline)
· Goal 3: (List specific knowledge, skills or techniques to be learned)
 - How and when this will be achieved (provide a timeline)

These goals should be specific tasks 
that you hope to complete.  They should 

be measurable because your self-
evaluations will reflect how 

successfully you have completed these 
goals. Think of them in terms of 

S.M.A.R.T. (often defined as 
Specific, Measurable, Achievable,      
Realistic, and Time-bound) goals.

Explain in detail how student will be supervised 
and 

what oversight the employer will provide.

Note: If this is a remote position, please provide details how oversight will be provided,

Explain in detail how the employer will evaluate the student and confirm the student is gaining new knowledge and 
skills.

Note: If this is a remote position, please provide details these requirements will be fulfilled.

If this is a remote position, list your residential address or 
physical location you will perform the employment. For example, 

this could be your residential address.

This may be the same as employer name in Section 3. 
However, if you are working anywhere other than the HQ, enter 

the name of the official work site where you will be.



Employer signature – This cannot be signed by font in 
Adobe. Signature must be hand-signed or signed using 
certified signature feature.

Remember to include “TITLE” of the Employer Official such 
as “CEO”, Manager and etc.

Observe format

Use this section if you have additional pertinent information to provide. 
Otherwise, you can enter “N/A”.
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