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CURRICULAR PRACTICAL TRAINING APPLICATION 

 

STUDENT INFORMATION 

 

Full Name: 

 

 

Student ID: 

 

 

Email Address: 

 

 

Phone Number: 

 

 

Expected Graduation Date: 

 

 

Program: 

 

 

By completing and signing this form, I confirm that I have received an offer of employment from the employer 

identified below. I understand that CPT authorization, if approved, is limited to the employer, position, and 

employment dates authorized on my Form I-20. 

 

PROPOSED EMPLOYMENT 

A copy of the employer’s job offer letter must be attached to this application. 

Name of CPT Employer: 

 

 

Employment Start Date and End Date: 

 

 

Employer Phone Number: 

 

 

Employment Type:  ☐ Full Time   ☐ Part Time 

 

 

Employer Email Address: 

 

 

Actual Street Address of Employer (No P.O. Boxes): 

 

 

City: 

 

 

State:                         ZIP Code: 
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POSITION AND CURRICULAR RELEVANCE 

 

Specific Duties of Job: 

 

 

 

USCIS regulation 8 C.F.R. § 214.2(f) (10) (i) requires that CPT be an integral part of an established curriculum. 

The proposed employment is an integral part of an established curriculum of the student's program, specifically 

through the capstone course. 

 

STUDENT CERTIFICATION 

 

Student Signature: 

 
Date: 

 

CAO ACADEMIC REVIEW AND APPROVAL 

 

I have reviewed the proposed CPT and determined that the employment is academically related to the student's 

established curriculum and meets the institution's academic requirements for CPT. 

CAO Review:  ☐ Approved   ☐ Not Approved 

 

 

Chief Academic Officer Signature: 

 

 

Date: 

 

 

 

DSO REVIEW AND CPT AUTHORIZATION 

 

DSO Review:  ☐ Approved   ☐ Not Approved 

The DSO may authorize CPT only after the required CAO approval has been obtained and all applicable CPT 

requirements have been satisfied. 

Course Number and Name 1: 

Course Number and Name 2: 

 

Designated School Official Signature: 

 

 

Date: 
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