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The student above wishes to apply for Curricular Practical Training (CPT). CPT authorization
allows the student to engage in practical training, paid or unpaid, that is an integral part of an
established curriculum and is directly related to the student’s major area of study. The goal of CPT
must be to advance the student in his/her academic program in a specific and definable way.  

As the student’s Faculty Supervisor, I hereby certify that I understand the eligibility requirements
for CPT as outlined above; I have read the job offer letter (attached to this application) and
consider the above practical training to be an integral part of the student’s curriculum; to the best
of my knowledge, all of the above information is accurate.    

Faculty Supervisor Signature Date

Dean Signature Date

CPT Course Registration Confirmation

AddressFall 1 credit hour (BUAD 8101 - Graduate) 1-6 credits (GST/BUS 3V57 - Undergraduate)
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