
International Programs 
Phone 318.473.6552 | ncox@lsua.edu 

Updated 2025—Page 1 

Curricular Practical Training (CPT) is defined as an “alternative work/study, internship, cooperative education, or any 
other type of required internship or practicum which is offered by sponsoring employers through cooperative 
agreements with the school.” CPT must be in an F-1 student’s major area of study and considered “an integral part of 
an established curriculum.” [214.2(f)(10)(i)]. 

CPT Checklist for Undergraduate Student Application 
Please follow the steps below to submit your CPT application. Students must submit the applications 10 business day 
prior to the start of the seven-week term or before the deadline of each semester. Full term internship in the fall: CPT 
application due August 1st.  Internship in the spring: CPT application due December 1st.

Step One: Locate a copy of your current I-20.  
Locate a copy of your current I-20 containing up-to-date and correct information. Make sure the major/level of study, 
and program completion date are accurate.  

Step Two: Consult academic advisor, professor and complete CPT application.  
Complete the CPT Application below with original signatures from student, academic advisor, and department chair.  
Your professor and the department chair must approve the job details and the total number of hours student will 
work before you submit the application to the International Program Office. 

Step Three: Retrieve an original job offer letter. 
• Retrieve an original job offer letter, on official company letterhead with signature from employer.

• Your employment offer letter must indicate an official position, a description of job duties related to your major

area of study. 

• You must work during the entire period of CPT authorization as determined by your offer letter.

• The job offer letter must contain the following:
o Company name as officially listed on business documents or in E-Verify
o Specific start and end dates of job offer. It must be within the listed range for the upcoming semester. If you
will graduate in this upcoming CPT semester, employment must end no later than the official graduation date.
o Complete physical address of employment
o Number of hours student will work each week
o Student’s job title
o Description of job duties

Step Four: Register for internship.  
Since the basis for your CPT application is a course for credit, you must register for the applicable internship 
course. 

Step Five: Submit the CPT application. 
Submit CPT application, proof of registration, and original job offer letter to the Office of International Programs by 
the deadline for the upcoming semester. If you meet all of the eligibility requirements and all of the signatures are 
obtained, OIP will issue an I-20 with an employer- specific and date-specific CPT authorization.   

Note: You are not authorized to begin working unless and until this application is approved by the Office of 
International Programs and you have picked up your CPT authorization I-20.  
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CURRICULAR PRACTICAL TRAINING AGREEMENT FORM 

It is important that this CPT Agreement Form accurately and completely document the terms of your curricular practical training 
experience and that you understand your responsibilities for maintaining status while authorized for curricular practical training. 
• Questions regarding whether a position is related to your major of study should be directed to the professor of the internship course.

• Questions regarding CPT and F-1 status should be directed to Office of International Programs (OIP) at ncox@lsua.edu or the Office of

Admissions at sgill@lsua.edu

• Students must submit the CPT applications 10 business day prior to the start of the seven-week term, or before the deadline of each

semester. Full term internship in the fall: CPT application due August 1st.  Internship in the spring: CPT application due December 1st.
• You must have the I-20 authorizing the CPT in order to begin working.

A. Student Information

LSUA Student ID #: _______________     Class Level:   Freshman  Sophomore Junior  Senior

Name: _____________________________________________________________________________________________________________ 
(first)    (middle)     (last)  

Current U.S. Address: _______________________________________________________________________________________________ 
  Number     Street Address    Apartment/ Suite/ Unit/Building/ Floor/Room # 

City: State: Zip/Postal Code: 

U.S. Phone: Email: 

1. Semester of first entry as F-1 student: _______________    Expected Semester of Graduation: _________________

2. Have you ever previously had full-time CPT authorization at LSUA?  Yes    No 

3. Have you ever previously had full-time CPT authorization from another school based on the same program level? □ Yes □ No

If yes, please indicate the dates of your full-time CPT authorization from LSUA and/or your previous schools for the same program level.  

From: ______________ to ______________  2. From: ______________ to _____________
(Mo./Day/Yr.)            (Mo./Day/Yr.)      (Mo./Day/Yr.)    (Mo./Day/Yr.) 

Do you have a Social Security Number (SSN)?        Yes            No, I need a letter in order to apply for a SSN. 

B. Academic Program Information

Academic Major/ Concentration that your CPT based upon: __________________________________________________________________  

College of        Business          Health & Human Services         Liberal Arts          Natural Sciences & Mathematics         Social Sciences 

Are you pursuing a dual degree/double major?      Yes        No       If yes, list your other major: ___________________________________ 

Registration in a course for academic credit which requires off-campus employment of all students enrolled.  

Please list Course number: ____________________ Course title: ____________________________________ Credit Hours: ________ 

A student must work for a total of________hours during a semester/ or a seven-week term from ______________to ______________
(Mo./Day/Yr.)    (Mo./Day/Yr.)

mailto:ncox@lsua.edu
mailto:sgill@lsua.edu
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C. Employer and Position Information – to be specified in employer letter:
 ** We cannot backdate CPT authorization, and you cannot begin work until CPT authorization is approved.

Requested CPT Start Date: CPT End Date: __________________________ 
Month / Day / Year Month / Day / Year 

Hours per Week: Part-Time (20 hours or less/week) Full-Time (More than 20 hours/ week) 

The internship is  Unpaid / Voluntary Paid—the hourly salary is: $_______________________ 

Are you working for an employer from a remote location?    □ Yes □ No 

Your Position Title____________________________________________________________________________________________ 

Position Description: Include a broad nature of your position and/or the main duties you will be responsible for. 

Specific Educational Objectives: What skills, knowledge, and/or techniques will you gain in this position that are integral to your 
degree program and how will they be taught? Include specific tasks and projects you will complete. Be sure to include how these 
objectives are directly related to your major area of study and the means by which these goals will be achieved.  

Employer/ Supervisor’s Name: _________________________________________ Title: ___________________________________ 

Supervisor’s email: __________________________________________________ Phone: __________________________________ 

Company Name _____________________________________________________________________________________________ 

Company’s Address: _____________________________________________________________________________________________ 

City: State: ___________________________  Zip/Postal Code: ________________

Attach your employment offer letter on company letterhead with a signature from the employer. 
The letter should indicate your name, the company name, job title, job description, start date, end date, number of hours you will 

work each week, employer’s address, name and contact information for your work supervisor, and information regarding your 

paymaster and work site if applicable. The letter must be signed by your supervisor or an authorizing official. 

D. Required Signatures:
To the best of my knowledge, I certify information on this form to be true and correct. I have reviewed the job dates and details and 
certify that they meet departmental/course requirements and that the CPT employment for which this student is applying is an 
integral part of an established curriculum. I approve of this student’s participation in Curricular Practical Training during  the 
upcoming CPT semester. I certify that this student has not yet completed all coursework required for the completion of the degree 
that this CPT request is based on. 

Academic Advisor’s name:  Signature       Date:   
Please print

Professor’s name:  Signature       Date:   
Please print  

Department Chair’s name:  Signature  Date: 
Please print
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E. F-1 Student Responsibilities

I declare and affirm under penalty of perjury that the statements and information made herein are true and correct to the best of my 
knowledge, information, and belief. I confirm the following is true: 

I have been legally present in the U.S. and fully enrolled for one full academic year. 

The proposed CPT is in my major area of study and integral to my degree program.  

I understand that as an F-1 student my primary objective is my studies. 

I understand that CPT provides an opportunity to acquire additional skills related to my degree program. CPT is not work 
authorization for the sake of working in the U.S. and should not delay my degree completion. 

I understand on-campus presence is a requirement in the spring and fall semesters. 

I understand it is my responsibility to apply for CPT or an extension of CPT in a timely manner and that I cannot continue CPT if the 
end date has been reached and the extension has not yet been processed. 

I understand I cannot work using CPT until I have a new I-20 with authorizing the CPT employment and I can only work within 
the CPT authorization dates, number of hours, and duration indicated in the CPT authorization. 

I understand that I am only eligible to work for the employer designates on this CPT,  

I understand that working without authorization will result in the loss of my F-1 status. 

I understand that I must file the appropriate U.S. federal and state tax forms each year. Tax returns for the previous year are 
due by April 15th. Additionally, I understand that it is my responsibility to obtain tax advice if necessary and t that ISSS does not 
provide tax advice. 

I understand that it is the hiring organization’s responsibility to cover my worker’s compensation and liability insurance if my 
internship is paid. 

I have reviewed, understood, and will adhere to this agreement. I agree to assume the responsibilities outlined in this Curricular 
Practical Training Agreement Form for the duration of my CPT authorization. 

Student’s Printed Name Signature Date 




