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SECTION 3: EMPLOYER INFORMATION (Completed by Employer)  
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SECTION 5: TRAINING PLAN FOR STEM OPT STUDENTS (Completed  by Student and  Employer)  

Student Name (Surname/Primary Name, Given Name): 

Employer Name: 

EMPLOYER SITE INFORMATION 

Site Name: Site

SiteSite
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Additional Remarks (optional): Provide additional information pertinent to the Plan. 

https://www.dhs.gov/system-records-notices-sorns
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