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Form OIS983E: Request for I-983 Evaluation for STEM OPT Training

Employees in F-1 OPT STEM status must complete a validation report every six months and annual evaluations at their 12th month and 24th month of their STEM OPT training period. This form is required to obtain the Signature of Employer Official with Signatory Authority on your Form I-983 Evaluation on Student Progress and Final Evaluation on Student Progress. The form must be submitted within a minimum of two weeks before it is due to the Designated School Official (DSO). It is the sole responsibility of the employee to submit Form OIS983E and Form I-983 to the DSO in a timely manner. Form OIS983E must be completed by the employee and signed off by their direct supervisor. 

Submit this form, along with copies of your current I-20 and EAD, to:
	OU Norman Campus Employment
	Megumi Wilson
Email: megumi.wilson@ou.edu, Phone: 405-325-4010
339 W Boyd Street, Suite 223, Norman, OK 73069

	OU Health Campus Employment
	Adam Telfer
Email: Adam-Telfer@ou.edu, Phone: 405-271-2189 (ext. 1)
1122 NE 13th Street, Room TB038, Oklahoma City, OK 73117



Part 1 – Identification & Contact Information
	Student Name:
	

	Hiring Department Name:
	

	Direct Supervisor’s Name:
	

	Direct Supervisor’s Phone:
	

	Student’s Phone:
	



Part 2A – Annual Evaluation
	Range of Evaluation Dates:
	From
	To


Evaluation on Student Progress
Provide a self-evaluation of your performance, using the measures previously identified, in applying and acquiring new knowledge, skills, and competencies identified in the Training Plan for STEM OPT Students. Discuss accomplishments, successful projects, overall contributions, etc., during this review period. Address whether there are any modifications to the objectives and goals for projects, or new areas for skill and competency development.

	Click or tap here to enter text.


Part 2B – Final Evaluation
	Range of Evaluation Dates:
	From
	To


Final Evaluation on Student Progress
Provide a self-evaluation of your performance, using the measures previously identified, in applying and acquiring new knowledge, skills, and competencies identified in the Training Plan for STEM OPT Students. Discuss accomplishments, successful projects, overall contributions, etc., during this review period. Address whether there are any modifications to the objectives and goals for projects, or new areas for skill and competency development.

	Click or tap here to enter text.


Part 3 – Signature
I certify, under penalty of perjury, that I have read and reviewed this request and that to the best of my knowledge the information contained herein is true and accurate. I agree with, and will abide by, the above terms for the duration of the Student’s STEM OPT training. I understand that to knowingly furnish false information in the preparation of Form I-983 and any supplement thereto or to aid, abet, or counsel another to do so is a federal offense.  

	Direct Supervisor’s Signature:
	Name in Print:
	Date:

	Student’s Signature:
	Name in Print:
	Date:



image1.jpeg
% OFFICE OF IMMIGRATION SERVICES

The UNIVERSITY of OKLAHOMA




