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Curricular Practical Training

Information Form

Important: Please provide all of the information in this form.    

PERSONAL INFORMATION







PeopleSoft ID number: _______________________ Graduate Student: _____ Undergraduate Student: _____ 

I-94 Admission Number: ______________________________ (white card in passport)
Name: _______________________________________________________________________________________

                       Family name                               
First name                              
Middle name

Local Mailing Address (No P.O. Box): __________________________________________________________

_____________________________________________________________________________________________ City: ______________________________ State: __________________________ Zip Code: _________________

Local Telephone: ________________________________ Email Address: ________________________________

Major: _______________________________________________________________________________________

Degree Objective: _____________________________________________________________________________

Expected Date of Graduation: ___________________________________________________________________

Documents which are required to submit before a considered can be made for CPT:

1. Curricular Practical Training Information Form- completed. 

2. Curricular Practical Training Memo - completed and signed by your academic advisor. 

3. Form I-538 (copy is available in the CPT packet).  

4. A recommendation letter from your academic advisor.  Please see Curricular Practical Training Sample Letter must be on Department Letterhead.    

5. A copy of your job offer letter. 

6. Copy of your PeopleSoft Course registration to show that you are registered for the course.  

Employer Name: ______________________________________________________________________________

Employer Address: ____________________________________________________________________________

_____________________________________________________________________________________________ City: ______________________________ State: __________________________ Zip Code: _________________

Employer Telephone: ________________________________

Curricular Practical Training: 

Start Date: _______________________________________ End Date: ___________________________________




(month/day/year)





(month/day/year)

Status (Full-time/Part-time): __________________________________

Signature of student: _________________________________________________
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