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Curricular Practical Training for F-1 Students- Advisor’s Recommendation  

Purpose of Form: This form must be completed by the academic department of any F-1 student 

requesting CPT authorization from International Student Services (ISS). Please complete this entire form 

and submit it either to the student or to the ISS office. Our contact information is listed above.  

 

What is Curricular Practical Training (CPT)?  CPT is work authorization for F-1 international 

students to receive further training that is directly related to their degree level and major. Federal 

regulations permit F-1 students to engage in CPT that is an integral of the student’s degree plan. 

IMPORTANT: To qualify, an internship/clinical/practicum MUST be required of ALL students in that 

program in order to graduate. CPT is defined as alternative work/study, internship, cooperative education 

or any other type of required internship or practicum that is offered by sponsoring employers through 

cooperative agreements with the school. CPT authorization is dependent upon the student being 

academically eligible and the employment meeting federal government regulations. F-1 students must 

apply for CPT if they intend to work off-campus as an integral part of their established curriculum 

prior to the work experience, whether or not they will receive any form of payment or compensation. A 

student authorized for CPT may only be employed by a specific employer, at a specific location and for 

specific dates as approved by the International Student Services office. Any changes in the employment 

(i.e. employer, location, dates of employment) require a new CPT application. CPT is authorized semester 

by semester and dates run from semester start to semester end dates. 

 

Deadline(s): Authorization must be granted on a new Form I-20 before the student may begin CPT 

employment’s processing times are 5 to 10 business days from the time the student’s application for CPT 

is complete.  

 

Required Steps Checklist: In order for a student to submit a complete application for CPT, they must 

obtain the following documents from the academic department: 

• F-1 CPT Department Form (this form completed) 

• Please note, if the student will not enroll full-time during the CPT, either during a major semester 

(Fall or Spring) or their graduating semester (including Summer), they may obtain full-time 

certification from the Office of the Registrar in order to maintain the full-time enrollment 

requirements of F-1 student status. This request is initiated by the academic department. If the 

CPT semester is the final term and the student has less than a full course load remaining and will 

not be full-time status, the student must apply for a reduced course load through International 

Admissions.  
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This entire form must be completed by the student’s academic department 

 
1. Last Name: _____________________ First Name: __________________________________ 

2. SID#: ______________________________________________________________________  

3. Employer Name & Address:_________________________________________________________ 

4. Student’s Job Title: ___________________________________________________________ 

5. Requested CPT Start Date: ______________ Requested CPT End Date: ________________ 

                                 Part-Time CPT                               Full-Time CPT 

6. Is the student in good academic standing and meeting departmental expectations? □Yes   □No  

7. I certify that this internship is: 

 □ A mandatory requirement for all degree candidates in our program that cannot be waived  

 

Note: The student should include the appropriate pages of the University catalog showing this 

requirement. 
 

8. Has the academic advisor met with the student to establish specific course objectives that the student 

will be expected to achieve during the training? (Note: This is a requirement in order for CPT to be 

authorized.)            □ Yes    □No 

 
List all course(s) for which the student will be receiving credit for CPT. At least one credit hour must be 

earned during the semester the CPT takes place unless the training is a requirement of all degree 

candidates that earns no credit. Please list each course name and number. 

Course Name(s): ____________ Course Number(s):_______________ Number of Credits: _________ 

 

Is there an agreement (i.e. understanding) between the academic department and the employer about the 

goals to be achieved and the duties to be performed during the CPT employment? □Yes   □No 

 

Academic Department’s Statements of Understanding 

• I have the authority to verify this information 

• I certify that the information provided on this form is true and accurate. 

• I understand that the information on this form will be reported to the U.S. Department of Homeland 

Security (DHS). 

• I understand that CPT is designed to provide practical training and is not a mechanism for the student to 

simply work off-campus and/or earn money. 

 
My signature confirms that I have read and understand the Statements of Understanding listed above. 

 

Academic Advisor or Graduate Advisor (Required of all students) 

 

Name: _______________________ Signature: _________________________ Date: ________________ 
 

Email: _________________________________________ Phone: _______________________________ 
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Student Attestation 

 

By signing, I attest that I understand the regulations of Curricular Practical Training and agree to abide by 

them throughout the duration of my work opportunity. I understand I am not to engage in CPT until I 

have an updated I-20 endorsed with the Curricular Practical Training signed by a DSO from International 

Admissions. 

 

Student Name:_____________________ Signature: ______________________ Date: _______________ 


