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Request for Practical Training Course 
 

After enrolling for a Practical Training course, a student may apply to ISSS for Curricular Practical Training (CPT). 

 

Student Name:        Student (CWID) Identification No. : ______-____-________ 

 

Term:   Fall   Winter   Spring   Summer I&II   Summer I   Summer II   

 

Year:  20____ 

 

Course Number (include subject prefix): _____________   

 

Number of Credits (for current term): ______ (1-3, not to exceed a total of 3 credits for all semesters) 

 

 

Approval Signatures: 
 

                

Student             Date 
 

                

Advisor (Please Print and then sign)          Date 
 

                

Dean of Graduate Academics           Date 
 

 

 

 

 

 

 

Submission of this completed form constitutes an enrollment form for a Practical Training course. 

 

 

 

 

 

REG _____________Date_________ 
 


