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INTENT TO PARTICIPATE IN CPT/OPT

The purpose of this form is to obtain information required to establish student’s intent to participate in Curricular or Optional Practical Training. This form must be completed by the student, and returned to the International Student Advisor with other OPT application materials.


Student’s Name: ___________________________________________________________________________

Student’s Social Security Number:   _______________  		Date of Birth:   ________________________
										           (Month/Day/Year)
Student’s Admission Number:   _______________________________________________________________

Student’s SU ID Number:   __________________________________________________________________

Field of Study:	____________________________   	  Degree Level:	______________________________

Date first granted F-1 student status: ____________________________________________________

Describe the proposed employment for practical training: 




Beginning Date:   _______________________	Ending Date:   ________________________
			     (Month/Day/Year)				            (Month/Day/Year)

			
Hours per week: _______________________

List all previously authorized employment for practical training at all US institutions:

	Curricular Practical Training
	Optional Practical Training

	
	

	
	

	
	

	
	





Signature of Student:	___________________________	Date: _____________________________
										          (Month/Day/Year)




Updated October 21, 2008
