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F-1 CURRICULAR PRACTICAL TRAINING (CPT)

EMPLOYER/TRAINING SUPERVISOR AGREEMENT 

Curricular Practical Training is defined to be alternative work/study, internship, cooperative education, or any 

other type of required internship or practicum that is offered by employers through cooperative agreements 

with the school. 

Employer must attach original offer letter of training/employment with this application. 

By signing the below, the employer agrees to cooperate in the training/employment of this student for the 

purposes of this F-1 curricular practical training application and attached offer letter, if authorized by this 

school through the issuance of a CPT Form I-20. The student may not begin employment until CPT 

authorization has been approved and the Form I-20 reflecting that authorization has been issued.  

CPT Employer Information: 

Employer Company name:_____________________________________________________ 

Employer full address: ________________________________________________________ 

Name of Employer-Supervisor: _________________________________________________ 

Title of Employer-Supervisor: __________________________________________________ 

Contact information for Employer-Supervisor: 

Email:_________________________________  Phone: _____________________________ 

Name of Student on offer letter: ________________________________________________ 

Job title offered to Student: ____________________________________________________ 

# of hours per week: _____ Requested Future Start date: ___________ End date: ________ 

Please list the relevant field of training/employment: ________________________________ 

Please list three primary duties that the student will be performing: _____________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Signature of Employer-Supervisor: ______________________ Date: ____________________
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