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EASTERN CONNECTICUT STATE UNIVERSITY

    Curricular Practical Training (CPT) Application



To Be Completed by Student:


Name: __________________________________________________________ Date of Birth: _____________________________


Phone #:_________________________________________________________ Social Security #: __________________


Name & Address of Employer: ________________________________________________________________________


			            ________________________________________________________________________


			            ________________________________________________________________________


Work Phone #: __________________________________ Work Fax #:________________________________________  


Dates of Employment:  Start Date: _____________ End Date:_____________ # Hours Per Week: __________________


Dates and location of Previous CPT:____________________________________________________________________


Student Signature:________________________________________________ Date:_____________________________





To Be Completed by Academic Advisor:





I hereby certify that the Co-op/Internship position offered to this student is directly related to the student’s major and that the student will receive credit for it towards their major.





______/______/______					________________________________________________________


Student’s Completion of Classes				Academic Advisor or Department Chair





___________________________


Date





To be Completed by Co-op or Internship Coordinator/Supervisor:


Please return this portion of the form with a copy of the employment letter.


I hereby certify that the above mentioned student has met all the conditions required by the Policy Statement on International Exchange and Internships, Co-operative Education and Work Experience. (Please see CPT Guidelines).


__________________________________________					_________________________________


Co-op/Internship Coordinator/Supervisor 						Date





To be Completed by the International Advisor:


I hereby certify that all the appropriate forms have been filed with an International Advisor.


__________________________________________					__________________________________


International Student Advisor 							Date

















Office of Continuing Studies and Enhanced Learning
Wood Support Services, 1st Floor, Room 100D

(Phone) 860-465-5066
(Fax) 860-465-5363


