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SECTION 5: TRAINING PLAN FOR STEM OPT STUDENTS (Completed by Student and Employer)

Student Name (Surname/Primary Name, Given Name)
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Goals and Objectives: Describe how the assignment(s) w ith the employer willhelp the student achieve his or her specific objectives for work-based
OHDUQLQJ UHODWHG WR KLV RU KHU 67(0 GHJUHH 7KH GHVFULSWLRQ PXVW ERWK VSHFLI
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