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OPT EMPLOYMENT VERIFICATION 
Certain international students in F-1 visa status are eligible to receive Optional Practical Training (OPT) employment authorization, which allows 
the student to obtain employment in a job that is directly related to his/her field of study for which OPT was granted. The academic institution 
that is sponsoring the student’s F-1 visa status is responsible for providing the federal government with certain information regarding the 
student’s OPT employment.  
 
This form is to be completed by the employer of the F-1 international student. This form must be submitted by the student to the Center for 
Global Health (CGH) at MUSC along with a copy of the employment offer letter. 
 

F-1 employee name: ___________________________________________________________________________________ 

Employer name: _____________________________________________________    Employer EIN: _____-______________ 

Job title: _____________________________________________        Start date of employment: ______________________                              

Employment type:    full-time     part-time            If part-time, number of hours per week: __________________ 

Employer address: ____________________________________________________________________________________ 

Supervisor last name: ________________________________   Supervisor first name: ______________________________ 

Supervisor phone number: __________________________     Supervisor e-mail: __________________________________ 

Explain how this employment is directly related to the student’s course of study for which OPT was granted:  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

I agree to notify the MUSC Center for Global Health by e-mail (fowled@musc.edu or huley@musc.edu) within 48 hours of 
the end of the employment described above. 

_______________________________________________           _______________________________________________ 
       Name of employer representative                Job title 

_______________________________________________                                          ____________________ 
                           Signature                                                   Date 

 

Center for Global Health 
Harper Student Center 

45 Courtenay Drive, MSC 203 
Charleston, SC 29425 
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