
  Curricular Practical Training Application 
For international student with F-1 visa status 
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Section 1: Student Information 

Name: _________________________________________________      LETU ID: _________________ 

Major: ________________________________________________       SEVIS ID: _________________ 

Section 2: Employment Information  

Company Name:  ________________________________________________________________ 

Hours per week: ___________          Start Date: _______________          End Date: ________________  

*Please provide a letter from the employer that includes company name and address, description of the 
position, name of supervisor, and dates of employment. Employer should also state that they will be 
cooperating with the school in achieving the curricular purposes of your employment. 

  

A 
C 
A 
D 
E 
M 
I 
C 
 

A 
D 
V 
I 
S 
O 
R 

Section 3: Curricular Information  

In order for the student to qualify for curricular practical training, employment must be related to the 

student’s major, and the student must either earn course credit OR the work must be required for the 

degree.  

Please check ONE of the following: 

☐ The student will earn credit in a course. (The course must be taken EITHER concurrently or in the 

semester immediately following the internship.) 

Course Number: _______________    Semester student will take course:  __________________ 

☐The work is required for the student’s degree program (as stated in the LETU catalog).  

Degree level and field: ________________________________ 

☐The work will form an integral part of the research for this graduate student’s thesis. 

                Please explain how: _____________________________________________________________ 

 

Section 4: Academic Advisor Signature 

As the student’s Academic Advisor, I certify that this employment is an integral part of the established 

curriculum in the manner indicated above. 

Academic Advisor Name: _______________________________________ 

Signature: _____________________________________________   Date: ________________________ 
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