DREXEL UNIVERSITY

International Students
and Scholars Services

STEM OPT 6-Month Validation Report

3141 Chestnut Street, Main Building Suite 222
Phone: 215.895.2502 Email: isss@drexel.edu
Office Hours: Monday-Friday, 9am-5pm EST

Family/Last Name:

Given/First Name:

Student ID Number:

Non-Drexel Email:

STEM OPT 6-MONTH REPORTING REQUIREMENTS:

Six-Month Validation Report

You must submit this validation report every six months starting from the date your STEM extension starts and ending when
your F-1 status ends or the STEM extension ends, whichever comes first. This form is required even if there is no change in

the information enclosed.

Form 1-983 1-Year Evaluation and Final Evaluation

You must complete two self-evaluations during your STEM OPT period: the first one within 12 months of the STEM OPT start
date and a second, concluding evaluation at the end of your STEM OPT period and/or at the conclusion of any job.
Evaluations must be submitted within 10 days of the reporting period or end of employment.

For the first self-evaluation, please complete the first portion on page 5 of the 1-983 Training Plan and submit the entire

Training Plan along with your 6-month validation report.

For the second and final self-evaluation, please complete the second portion of page 5 of the |-983 Training Plan. All pages of
the 1-983 should be submitted along with your final 6-month validation report.

Please review the 1-983 Instructions for further guidance on completing the required STEM evaluations.

Failure to submit this report on time may jeopardize your F-1 status.

Complete this form and any required evaluations promptly. Email your validation report and your 1-Year Evaluation or Final

Evaluation on your 1-983 (if applicable) to isss@drexel.edu.

Student’s living/mailing address:

Employer name:

Student’s phone number:

( ) -

Address of employer/work site (page 3 of 1-983):

By signing and submitting this form, you are confirming the information above is current and accurate.

Student’s Signature:

Today’s Date: / / (mm/dd/yy)
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