OFFICE OF Please Return To :

L = Office of International Education
I nte rn atl O n al E d u Catl O n Marquette University Holthusen
Hall, 4th floor P.O. Box 1881
Milwaukee, WI 53201

REQUEST FOR CURRICULAR PRACTICAL TRAINING (CPT)
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o be completed by the student:

Your nam@.ast/Familfjrst): MUID:

Degredevel: Major:

By checking this box, | certify that | have read and understand the CPT regulations RQ 2,( V &37 ZHESD

Student signature: Date:

Il. To be completed by Internship Coordinator or Acadeivigor
Please provide the required CPT program details below.

Employer/Comparame:

Training Site Address : (street)
(city) (state) (zipcode)

Datefemployment: to Hours per week:

Marquette counsember; Number d®redits: Academic Term:

Marquette facutgtructor:

L] By checking this bg | @rtify thatthe credits for this CPT program will coonatds the student’s graduati@guirements.
[ ]By checking this box, | certify that | have attached and reviewed the job descriptio8®T pragm.

[ ] By checking this box, | certify that | have attached and reviewed the evaluation/grading details for th&tCPT prog
[ ] By chckingthis box, | certify thae jobduties for the CPT prograiredtly relate to the studentisajor.

Name of College Internship coordinator or Atddisarc

Signature of College Internship Coordinator or Achdisonic Date;
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