Clear Document

DATE:
TO: Immigration Advisor/DSO

International Programs and Services

Michigan Tech University
FROM: Academic Advisor

Department/College

RE: OPT Recommendation
As the academic advisor for Mr./Ms. , an F-1 student
in the department of , | verify that upon successful

completion of their current course work, this student will be completing their program of study

on . | recommend that this student be given the opportunity for

Optional Practical Training in the United States. This training experience in their major area of
study is important for international students; as such training opportunities are not available in

their home country.

Thank you for your time and consideration.

Academic Advisor’s Signature
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