
Student’s Name: _____________________ _______________ ______________ 
 LAST FIRST MIDDLE 
 
SEVIS ID: N ___ ___ ___ ___ ___ ___ ___ ___ ___  ___ Sex:   Male   Female 

Curricular Practical Training Recommendation 
(For F-1 nonimmigrant students as allowed by Citizenship and Immigration Services) 

 
TO BE COMPLETED BY ACADEMIC/FACULTY ADVISER OR CO-OP ADVISER 
  
TO:  The Ohio State University, Office of International Education 
  100 Oxley Hall, 1712 Neil Avenue, Columbus, OH  43210-1219 
 
 
FROM: ____________________________________  ________________________ 
  Print Name of Academic, Faculty or Co-op Adviser   Title 
 
  _______________________________________ 
   Department 
I have met with the student listed above and recommend that curricular practical training 
at (please print company name and complete address): 
 
   __________________________________ 
 
   __________________________________ 
 
   __________________________________ 
 
be authorized from ____/____/____ to ____/____/____ based on the following (check 
only one): 
 
 ____ the employment is required to complete graduation requirements which 

includes work necessary to complete thesis or dissertation.  
 

____ the employment is alternative work/study, internship, cooperative 
education, or any other type of required internship or practicum that is 
offered by sponsoring employers through cooperative agreements with the 
school. 

 
This position is _____part-time (20 hours/week or less) 
   _____full-time (more than 20 hours/week). 
 
Expected date of graduation___________________ 
 
Adviser/Faculty Signature: ___________________________  Date: _____________ 

OIE USE ONLY: CPT APPROVED BY ____ ON ___/___/___ 
 
C:\Documents and Settings\gsingh\Desktop\CPT Adviser Recommendation.doc 

This form will be kept in the Office of International Education 
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