
Research Advisor Recommendation for CPT  
This form must be completed, signed by the research advisor, and provided to B.J. Fecich. B.J. will 
register you for the appropriate course and assist you with the OIE – CPT form completion. 
  
OIE – 2016 CPT Sessions and Information:  
http://www.cmu.edu/oie/newsandevents/news/15-16/s16_cpt.html  
 
Student’s Andrew ID:           

Student Name:                

Employer Name:                                 Full Time or Part Time:                   

Employer Address:                                                                                   

Title of your position:                                                                                     

Dates of Training: from to    
Month / Day / Year Month / Day / Year 

 
Description of how the internship objectives are directly related to your thesis (attach additional 
page if needed): ________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

 
 
 
 

I, would like to register for 24 units of 16-990, RI Practicum, and am applying for Curricular Practical Training (CPT) for 
the __________ semester of 20___. I will submit a one page report to B.J. the day before grades are due. 
 
Student Signature: Date:     

 
 

 

CPT is employment authorization that is an integral part of the student’s curriculum and directly related to the student’s 
major area of study. CPT is not meant to facilitate special employment opportunities for F-1 students.  
Is the primary purpose of this employment experience to collect data for the student’s thesis? ___Yes ___No 

 

I certify that the work described above is essential to the completion of the M.S. program in Robotics, and agree to 
supervise the work. 

 
Advisor Name:     

 

Advisor Signature: Date:     

http://www.cmu.edu/oie/newsandevents/news/15-16/s16_cpt.html
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