
 
 

UAA I-538 Form for STEM Extension Applicants 
 Submit with OPT Application Materials 

 
 
 
Student Name:__________________________________________________________________ 
      Last                                First                                 Middle 
 
Student ID Number:________________________Date of Birth:____________________________ 
 
 
Type of Degree:                                       Associate         Bachelor           Master 
 
Major:_________________________________________________________________________ 
 
Position for which you are currently employed:_________________________________________ 
 
Name of Employer:_______________________________________________________________ 
 
Address of Employer:_____________________________________________________________ 
 
______________________________________________________________________________ 
City     State    Zip Code 
 
 
Supervisor Name:________________________________________________________________ 
 
Supervisor Phone Number:_________________________________________________________ 
 
Supervisor E-Mail________________________________________________________________ 
 
Student’s Work E-Mail:____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature:_____________________________________________Date:______________ 


