
SILICON VALLEY UNIVERSITY 
2160 Lundy Ave. Suite 110, San Jose, CA 95131  

Tel: 408-435-8989  Fax: 408-955-0887  Email:HUinfo@svuca.eduU 

17-Month Optional Practical Training STEM Extension Request Form 

Student Information 
 

Family Name Given Name 

Email address Telephone 

Current address              
  

Birth Date(Month/Day/Year)   Female        Male Student ID Number 

Country of Citizenship City of Birth Country of Birth 

Date of current EAD expiration SEVIS ID Number 

Major Degree Level        Bachelor               Master 

How many days of unemployment have you had since the starting date of your EAD? 

Job Title 

Employer Information 

I-20 Delivery Information 
Address in the U.S. to receive I-20 

City State Zip Code 

How would you like your I-20 to be delivered? 
   Pick up in student office.  
   By regular mail $25. 
   By express mail (FedEx) Please pay to the ”student 
   office” for $50. 

Telephone number at delivery address(for FedEx) 

 
 

 

Supervisor’s Name Telephone 

Employer’s Name 

Employer’s Address 

Street Number                         Apt# 

City                Sate                       Zip Code 

 
 
 
 
Is your employer enrolled in E-Verify?    Yes      No 



 
 
 
Application Deadline 

Due to the potential of technical delays in processing your new I-20 through SEVIS, 
it is recommended that you submit this request at least 2 weeks before your EAD 
expires. The earliest you may apply is 4 months before the end date of your EAD. 

 

Instruction: 

1. Please download and fill up this form save as 
17month_(your student ID).pdf. 
2. Email to HUinfo@svuca.eduUH attach with this form. 
3. Please do not change your mailing address. 
4. School will contact you once ready. 

Please allow us 1-2 weeks to process your OPT I-20 
application.
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