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Office for International Students and Scholars (OISS)

CPT Application Form 

Edited March 30, 2026 

This application must be completed and signed by the designated members of your department, and then submitted to 

the Office for International Student & Scholars (OISS) through MyOISS. This application is subject to OISS approval. 

Please allow up to 3 business days for OISS processing AFTER the CPT Authorization request is submitted in MyOISS. 

You are not eligible to work until you have an updated I-20 that authorizes you for CPT work on page 2. CPT 

authorization is valid only between the dates and for the employer indicated on the I-20.  

Student Section 

 ID#: ____________________ 

Date: ___________________ 

Student Name: _________________________________________________ 

Student Signature: ______________________________________________ 

Are you a graduate student who receives full tuition remission and a Yes No 

Practical Training Information (to be completed by the student) 

Company Name: _____________________________________________________________________________ 

Company Address: ____________________________________________________________________________ 

If practical training is conducted remotely, provide the physical location of the remote work: 

___________________________________________________________________________________________ 

Number of Hours Per Week: _______  Start Date (MM/DD/YYYY): _________________  

Paid:   Yes  No  End Date (MM/DD/YYYY): __________________ 

Job Description (list of objectives, duties and tasks): 

Street Address    City   State  Zip Code

Street Address       City   State  Zip Code

stipend from WashU?

https://oiss.wustl.edu/curricular-practical-training/#permission
https://myoiss.wustl.edu/
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Department Section 

To be eligible for Curricular Practical Training work authorization, permission to participate in an off-campus training 

experience, an F-1 student must fulfill a curricular requirement. By completing and signing this form, designated 

department approvers are certifying that this practical training and the related academic credit is an integral aspect of 

the student’s degree program. 

Course Title: _____________________________________ Course Number: ____________ Credit Hours: __________ 

Semester or Academic Year during which course will be taken (ex. FL 2025): __________________________________ 

Department Exceptions: 

• This student may participate in a practical training experience that occurs before and/or after the current

semester.    Yes  No

• This student may participate in a practical training experience that is less than 30 days.

Yes No 

• This student is approved for an exception to enroll in a 0-unit course that requires practical training.

Yes No 

Per the WashU Bulletin, graduate students who are fully funded (receive full university tuition remission and a 
stipend at or above the university-wide PhD minimum stipend rate) may not exceed an average of 10 hours per 
week of employment. By signing, this student has received permission from their Graduate Program Office to 
participate in a training experience that exceeds 10+ hours per week.

Name:________________________________________ Title: ______________________________________ 

Signature: ________________________________________________________________________________ 

Department Approval 

Approver Name: ___________________________________________Title: ______________________________ 

Approver Signature: ________________________________________Date: ______________________________ 

Approver Name #2: ________________________________________ Title: ______________________________ 

Approver Signature: _______________________________________  Date: ______________________________ 

Approver Name #3: ________________________________________ Title: ______________________________ 

Approver Signature: _______________________________________  Date: ______________________________ 
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