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BOISE STATE UNIVERSITY
CENTER FOR GLOBAL EDUCATION

Advisor Verification Form — Curricular Practical Training

TO BE COMPLETED BY STUDENT

Name: Boise State 1D:
Employer’s Name: Hours of work per week:
Employment Start Date: Employment End Date:

Where will you be working (City and State):

TO BE COMPLETED BY ADVISOR

The student named above is requesting off-campus work authorization as allowed by the Department of Homeland
Security. International Student Services (ISS) must verify that the work provides experience which
supplements the academic program of study in a meaningful way. As the student’s academic advisor, you are asked
to confirm that the credit(s) awarded for this internship will count toward degree completion. U.S. Immigration
does not allow students to delay graduation to complete a non-required internship. If you have any questions, please
contact ISS (internationalinfo@boisestate.edu).

Student’s expected date of graduation (semester/year):

Explain how this internship relates to the student’s field of study and serves an academic purpose (for CPT this must
be more than helping with getting employment after degree completion):

I certify that this internship (please check all that apply):

Is required to complete the student’s degree

Is an integral part of an established curriculum (i.e., earning credit toward the degree program)

Adds meaningful experience to the academic program

Is a student teaching experience and will be done in accordance with the College of Education Field Guide

Is being completed as part of a Work U course

Name of Advisor: Signature of Advisor:

Advisor Email: Date:
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