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CURRICULAR PRACTICAL TRAINING (CPT) ACADEMIC DEPARTMENT FORM 
Address:  2501 4th Ave, Canyon, TX 79016 

                Phone:     (806) 651-2073  
                Email:       internationaladmissions@wtamu.edu and/or 
                                  wtcareer@wtamu.edu  
                Website:  www.wtamu.edu/international  

 
PURPOSE OF FORM 
 

The form must be completed by the academic department assisting an international student in F-1 visa status who is 
requesting authorization for an internship/Curriculum Practical Training (CPT) from the International Office. Please 
complete this form in its entirety and submit it either to the student or to the International Office at 
internationaladmissions@wtamu.edu  
 
WHAT IS CPT? 

• CPT (Curricular Practical Training) is the US Department of Homeland Security’s official term for an internship for 
F1 student visa holders 

 
REQUIREMENTS FOR CPT 
 
Per the federal Department of Homeland Security regulations, for an F1 student visa holder to participate in CPT, they 
must meet the following requirements: 

• Must meet with Career Services and their academic advisor to ensure that the internship meets academic 
requirements 

• Must be enrolled in valid F1 visa status for at least 2 consecutive long semesters (fall and spring) 
• Internship must be required for all students in the program to be able to graduate from the program 
• Student cannot have graduated 
• Must be registered for the appropriate internship or practicum course, for credit 
• For multi-semester internship dates (including intercession and summer terms), the internship course dates 

must be across all valid semester or the student must be registered for a separate internship course for credit 
for each semester that the internship will fall across 

• The internship must be directly related to the student’s major 
• Course load requirements still apply for internship participation. If you have any questions on registration 

requirements by semester, please don’t hesitate to reach out to the International Office 
• Must obtain DSO (Designated School Official) authorization prior to starting the internship. This applies to both 

paid and unpaid internships, and internships on or off-campus 
 
DEADLINES 
 

Per federal Department of Homeland Security regulations, a student cannot start their internship until all of the above 
are met and they have CPT authorization for the specific employer listed on page 2 of their I-20. CPT DSO authorization 
requires documentation from the student, academic department, employer, and the International Office. As a result, we 
require all complete CPT applications to be submitted no later than 15 business days (3 weeks) prior to the start of the 
semester (or internship if student is already registered for internship classes). This allows us time to authorize it and 
request any corrections to forms if needed. 
 
CHECKLIST 
 

To ensure the student’s application for CPT is ready for review, here is a checklist that may be helpful: 
  1.  Meet with the student to ensure the internship meets the standards defined by the department to receive 

academic credit for the internship 
  2.  Ensure that the proposed internship is directly related to the student’s major 
  3.  Ensure that the student is registered for an internship/practicum course for credit 
  4.  Define requirements to earn credit(s) for the internship, such as goals and objectives. 
  5.  Complete the F-1 CPT Academic Department Form (this form) and return it to the student   
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F-1 CURRICULAR PRACTICAL TRAINING (CPT) ACADEMIC DEPARTMENT FORM

Address: 2501 4th Ave, Canyon, TX 79016 
       Phone: (806) 651-2073 
       Email: internationaladmissions@wtamu.edu 
       Website: www.wtamu.edu/international  

THIS SECTION TO BE COMPLETED BY THE ACADEMIC DEPARTMENT 

Student’s Buff ID Number:  _______________________________  

Student’s Last Name:   _________________________________  Student’s First Name:  ___________________________________  

Employer’s Official/Legal Name:  __________________________________________________________________________________  

Describe how the internship is related to the degree program   __________________________________________________________  

___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Requested Start Date:  ___________________________________  Requested End Date:  ____________________________________  
*Please note: CPT is treated as a course and thus cannot begin before the start of the term or end beyond the end of the term.

Has the academic advisor met with the student to establish specific course goals and objectives that the student will be expected to 
achieve during the CPT?   Yes   No 
Is the student in good academic standing and meeting departmental expectations?   Yes   No 
Is this internship required for all students in the program to be able to graduate?  Yes   No 
Student’s anticipated graduation date:  Month ____________________________   Year _____________________________  

Please list the internship or practicum course for which the student will be receiving credit: 

Course Name: _____________________________________________  Course Number:  _______________  Credit Hours:  ____ 
Semester in which the credit(s) will be earned:  Fall_____ Spring _____Summer_______ Year ______  

Statement of Understanding: 
• I am the student’s academic advisor and I have the authority to verify this information.
• I certify that I have read and understand all requirements and information presented on both pages 1 and 2
• I certify that the information provided on this form is true and accurate.
• I understand that the information on this form will be reported to the U.S. Department of Homeland Security via the Student &

Exchange Visitor Program Information System (SEVIS).
• I understand that CPT is designed to provide practical training in the student’s field of study and is tied to academic credit

associated with internship learning objectives.

My signature below confirms the information provided on this form is true and accurate and that I have read and understand the 
Statement of Understanding above. 

Signature:               __________________________________________________ 
Advisor’s Name:   ___________________________________________________ 
E-mail:  ___________________________________________________ 

Date: _______/_______/_______ 
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