
Curricular Practical Training Request
F-1 Student

Student  Signature:  Date: 

Internship Coordinator/Professor Approval:

*By  signing  below,  I  confirm  that  the  information  in  this  section  is  true  and  correct.  I  would  like  to  recommend  this
student be allowed CPT in order to secure a position in his/her field of study:

Internship Coordinator/Professor Signature Date:

Please  submit  this  completed  form  along  with  your  job/internship  offer  letter  to  the  Office  of  International  Programs 
ONLY  after  your  advisor  has  reviewed  and  approved. 

Student  Information  required: 

Course Term: Is there a site agreement in place? 

  Yes     NoSemester:_________  Year:________ 
Department:

Email: Telephone:

Students  Major: Internship course name and number: Student  registered  in  course? 

 Yes     No 

In progress

CPT  employment  must  be  an  integral  part  of  an  established  curriculum, they must receive academic credit for the
experience,  and  the work must be directly  related  to  the  student's  major  area  of  study.  Please  explain  how  this
employment  meets  these  requirements:  

  Last  Name: First  Name: CSUMB  Student  ID: 

Have   you   been   authorized   CPT   in   the   past?   If   yes
please indicate  dates.   

If  you  have  been  authorized  for  CPT  in  the  past,  on  which
 degree level  was  it  based? 

No Yes 
    To:  ___/___/______  
From:  ___/___/______ 

  

 Associates 

  

 Bachelors

    

 Masters

Requested  CPT  Authorization  Dates: Working  full  time (more than 20 hours) or  part  time (20 hrs or less)? 

 Start  Date:  ____/____/______ 
 End  Date:    ____/____/______ 

Full  time               Part  time 

*Full time  CPT  May  effect  OPT  eligibility
Employer  Address  (street, city, state, zip): Employer  Name 

international@csumb.edu | Ph: 831.582.4778 | Fax: 831.582.3314

 csumbinternational | csumbip | csumbinternational
100 Campus Center Bldg 201, Suite 207
Seaside, CA 93955

international@csumb.edu | Ph: 831.582.4778 | Fax: 831.582.3314

 csumbinternational |  csumbinternational | csumbip | csumbinternational

international@csumb.edu | Ph: 831.582.4778 | Fax: 831.582.3314

 csumbinternational |  csumbinternational | csumbip | csumbinternational

Internship Coordinator/Professor Approval  Name:  

mailto:international%40csumb.edu?subject=
https://www.facebook.com/CSUMBInternational
https://twitter.com/csumbip
https://www.youtube.com/c/CSUMBInternational
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