APPLICATION: CURICULAR PRACTICAL TRAINING

International Student Services

<<<<<<< SECTION TO BE COMPLETED BY STUDENT >>>>>>>

Name:
Family name First/Given Middle

Visa type (current): EISID#

School: Biomedical Science Public Health (Circleone) Major track:

Degree Leve: Expected completion date:

Current local physical address:

Street Apartment No.

City Sate Zip Code

<<<<<<< SECTION TO BE COMPLETED BY AN ACADEMIC ADVISOR  >>>>>>>

Advisor Name:

Academic Department:

Course Number: Number of Credit Hours:
Begin Date of Course: End Date of Course:
Dates of proposed CPT: to (dates must match with employer)

Is this employment an integral part of the degree program and related to the mgjor areaof study? Y N
(Please circle one)

Provide a brief description of this position’s relevancy to the student’ s degree program:

** Compl ete both sides**



<<<<<<< SECTION TOBE COMPLETED BY THE EMPLOYER  >>>>>>>

What isCurricular Practical Training?

Curricular Practical Training (CPT) is an academic program to allow students to participate in either an
internship or training required of all students obtaining that degree, or an employment that is for degree
credit and is an integral part of the degree program.

Company Name:

Address:
Street City & Sate Zip
Company Contact:
E-Mail: Phone:
Begin Date of Employment: End Date of Employment:

Remission (if any):

Provide a brief description of the job or project that the student will complete during their time with you:

Advisor Signature Date
Emplover Signature Date
Student Signature Date

Immigration regulations require that this employment experience be an “integral part of an
established curriculum”. International Student Services must certify to SEVIS that this is
“directly related to the student’s major area of study”. [8 CFR sec. 214.2(f)(10)]
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