International Student office

West Texas A&M University

WTAMU Box 60745, Canyon, TX 79016-0001
Phone: 806-651-2073 Fax: 806-651-2071

CURRICULAR PRACTICAL TRAINING (CPT)
AUTHORIZATION FORM

Complete this form with your academic advisor and submit it to the International Student Office
(1SO) with all required documentation for your application. If approved, a new 1-20 with a CPT
authorization will be issued within 5-7 business days.

| To be completed by the student

Last Name (Family): First Name (Given):
Student 1D:
Academic Program: [0 Bachelor’s O Master’s O Doctorate
Major:
Estimated date of graduation: / /
Month Day Year

Employer’s Name:

Employer’s Address:
Street address:

City: State: Zip:
Employment: Start Date: / / End Date: / /

Month Day Year Month Day Year
Agreement:

I understand that while on practical training, | will be required to abide by all immigration

regulations governing the F-1 visa. | also understand, agree and accept the following specific

terms:

» | have received an employment offer for the specified employer and employment dates and
that the CPT authorization is for this employment and these dates only.

« | am not authorized to begin before the start date or continue working after the end date of the
semester for which | will be receiving credit.

» | must report any changes of name, address and /or termination of employment to the
Immigration advisor at the International Student Office before the change.

« | will lose legal immigration status if | work without specific CPT authorization.

Student Signature: Date: / /
Month Day Year

| To be completed by the academic advisor |

1. Is the student in good academic standing and meeting departmental expectations?
o Yes o No



2. Please check which of the following applies to the student’s curricular practical training

O It is a required part of the established curriculum in this department, and the
student must participate in the internship in order to complete his/her degree
program requirements or academic objective.

O It is an integral (not required) part of the established curriculum in this
department, which may include optional internships or practicum experiences.

3. Student’s anticipated graduation date: /
Month Year

4. Course Name/Number/ Number of hours for which the student will be receiving credit:

/ /

Course Name Course Number No. of hours

5. Semester/ Year in which the credit will be earned: /
Semester Year

6. Course Supervisor:

7. Describe the practical training program the student will undertake:

a. Description of work (Title of research project):

b. Goals of project:

c. Requirements (e.g.: written report, weekly conference, etc):

| Academic Department Only:

“As the student’s academic advisor, | approve of the amount of time requested as necessary
to complete the goals and objectives of the Curricular Practical Training (CPT). | attest that
this CPT experience will be utilized to fulfill an academic objective. | understand that CPT is
granted within the parameter of F-1 regulations and monitored by the Department of
Homeland Security (DHS)”. Please sign below and initial the bottom of page one.

Academic Advisor: Email address:
Signature: Telephone Number:
Date: / /

Month Day Year
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