                                 Curricular Practical Training Request Form 

THIS SECTION MUST BE COMPLETED BY THE ACADEMIC ADVISOR

Student’s Last Name: 




 
   First Name: 






Expected term of completion: 















Major: 





    Graduate Student  (

Undergraduate Student  (
The student is registered for the following internship/practicum course for the term indicated below:
Course number: _____________________________________

Number of credits:  





Name of employer: 














Address of employer: _________________________________________________________________________________________




Street Address



City

State

Zipcode (www.usps.com)












The student will be registered for the following academic term.  The student’s work authorization will correspond with the starting and ending dates for the semester.

( Fall  


      (  Spring 

              ( Summer 1A 

         ( Summer II  
  
  
                      year                                              year                                                  year                                                year


 



( Summer 1B


                                                              
         



       year
The Code of Federal Regulations 8 CFR 214.2 (f) (10) states:  "An F-1 student may be authorized, by the DSO, to participate in a curricular practical training program which is an integral part of an established curriculum.  Curricular practical training is defined to be alternate work/study, internship, cooperative education, or any other type of required internship or practicum which is offered by sponsoring employers through cooperative agreements with the school."  
I certify that this internship fulfills a degree requirement.  This internship course is an integral part of our department’s established curriculum, supervised by a faculty member, has clearly defined established course objectives and is listed in the school’s course catalog. The student will be making normal progress toward completing his/her degree while pursuing practical training.

Academic Advisor Name* – Please Print


                 Signature



         Date
THIS SECTION MUST BE COMPLETED BY THE STUDENT 

Student ID Number: 




   E-Mail:  







Last Name: 






  First Name: 






Major: (undergraduate/graduate) 












I am applying for: 






I am applying for: 

(  Curricular Practical Training





(  Part-time  (20 hours/week or less)












(  Full-time   (Over 20 hours/week )

I have been lawfully enrolled on a full-time basis for at least nine consecutive months (1 full fall term and 1 full spring term).  I have followed the rules for maintaining lawful F-1 student status and request practical training. 

Student Name (please print) 


Student Signature





Date

TO BE COMPLETED BY OFFICE OF INTERNATIONAL PROGRAMS  

                                   OIP Advisor’s Signature





                     Date 
