Massachusetts Institute of Technology
R . 77 Massachusetts Avenue, Building 5-133
International Students Office Cambridge, Massachusetts 02139-4307

Phone 617-253-3795
Fax 617-258-5483

F-1 CPT Worksheet

Last Name:

First Name:

MIT ID #: SEVIS ID #:

E-mail address:

Degree Level: Maijor field of study:

Expiration date of 1-20 form:

Expected date of graduation:

CPT start date: CPT end date:

Full-time: Part-time 20 hrs./week:

| have read the ISO informational and procedural handout for Curricular Practical
Training. | understand that | must receive written authorization on the 1-20 form
from one of the ISO Advisors before my work begins.

| understand that | have to be registered for an internship course and receive at
least one unit of academic credit for it during the time of work experience. |
understand that in the case of the summer internship, | have to be registered for
an internship course and receive at least one unit of academic credit for it either
in the summer or in the immediate fall term.

Signature Date



