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ACADEMIC ADVISOR RECOMMENDATION FOR

POST- COMPLETION OPTIONAL PRACTICAL TRAINING (OPT)
Mr. / Ms. _________________________ Student ID ___________________ .  is applying to the U.S. Citizenship and Immigration Services for permission to engage in Post Completion Optional Practical Training to gain valuable experience to complement their education in the United States.
This letter is in support of his/ her application for Optional Practical Training.  I have reviewed the student’s academic record and he/she is scheduled to complete all degree requirements for an Associate of Arts/ Science Degree in ___________________ (major) from Las Positas College and receive his/ her diploma at the end of the (Fall/ Spring/ Summer) term 20___ which ends on ________________ .  The student’s file will be reviewed at the completion of the semester to ensure all degree requirements are complete.
Therefore, it is my pleasure to recommend this student for Post-Completion Optional Practical Training.

Sincerely,

Name: ___________________

Title: ____________________

Signature: ________________

Date: ____________________
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