
Recommendation by Academic Advisor for Optional Practical Training 

The date to begin Optional Practical Training (OPT) is the date on which all the 
requirements for the degree program have been met. This is called the date of 
completion and is not necessarily the date of graduation. 

This form must be completed in full. The student should fill in the top portion 
completely.  Both student and academic advisor must hand-sign the form in ink. 
Digital signatures are not accepted. 

Student Name: _______________________________________ 

OC ID: ______________________________________________ 

Expected date of degree completion (MM/DD/YYYY): ______________________ 

I, __________________________________________, (student print name) confirm that 
I have met with my academic advisor, and that my expected completion date is the 
date shown above.  

  ____________________   __________________________________         
Signature of Student         Date 

The academic advisor will fill out the information below this line. 

 ________________________

I, _________________________________________, (advisor name) confirm that the 
expected completion date is the date shown above.       

_______________________________        
Signature of Academic Advisor/Department Chair       Date
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