
 

September 2019 
 

Application for Curricular Practical Training (CPT) or Internship 

Please read the questions carefully and type all answers in the required fields. 

PhD students: You AND your major professor must sign and date this application. 
Prof. MS students: You must sign and date this application. 

Please attach your offer letter detailing (1) your position title, (2) a brief description of your duties and responsibilities, (3) the number 
of hours of work per week, (4) your salary, (5) the dates of employment, and (6) the employment address. If any of this information is 

not included in the offer letter, you may submit additional documentation in the form of an email or letter detailing the missing 
information. 

Student Name: _____________________________________________________________________ ☐PhD Student ☐MS Student 

PUID: ___________________________ Purdue Email: _____________________________ Current GPA: _____________________ 

Requested CPT Semester: ________________________ Graduating Semester: ________________________ ☐International Student   

PhD students: Are the following exams complete?  Qual Exam: ☐Yes ☐No  |  Pre-lim Exam: ☐Yes ☐No 
 

Company Name: _________________________________________________________________________ ☐Internship ☐Co-Op 

Position Title: ___________________________________________________________________________ ☐Paid          ☐Unpaid 

Location: _____________________________________ Start Date: ______________________ End Date: ______________________ 

Please briefly summarize how this experience is an integral part of your curriculum in your major field of study and how it will 
contribute to your overall educational experience: 

I certify that the information provided in this application is true and complete. I understand that omission or 
misrepresentation of information may result in automatic rejection of this request. If approved, I agree to abide by the rules 

listed on the reverse side of this form. 

Student Signature: ___________________________________________________Date:___________________________________  

Advisor Signature: ___________________________________________________Date:___________________________________ 

ChE Graduate Office Only: ☐Approved ☐Denied 

Admin Signature: ____________________________________________________Date:___________________________________ 
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