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In order for F-1 students to apply for post-graduation employment authorization, academic institutions are
required to certify completion of studies. Please complete the appropriate information below, and return to
the student. If you have any questions, please contact a Foreign Student Advisor in the Office of Admissions.

Name of Student ___________________________________________________________________

Name of Advisor ___________________________ Title ___________________________________

Department _______________________________  Signature _______________________________

Undergraduate Students

Major ___________________________________ Degree _________________________________

Coursework Completion Date*  _________________

*Usually noted as the last day of the university’s final exam week

Graduate Students with no Requirements beyond coursework

Major ___________________________________ Degree _________________________________

Coursework Completion Date*  _________________

*Usually noted as the last day of the university’s final exam week

Graduate Students with Thesis

Major ___________________________________ Degree _________________________________

Coursework Completion Date*  _________________

*Usually noted as the last day of the university’s final exam week

Anticipated Date of Final Requirement ___________________
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