












Stuart School of Business
Career Management Center
565 W. Adams, 4th Floor
Chicago, IL 60661
Ph: 312-906-6555/6542
Fax: 312-906-6511

CURRICULAR PRACTICAL TRAINING (CPT):

CO-OP/INTERNSHIP
AUTHORIZATION FORM

Career Management Center

Student Name: __________________     _______________________ _________________
Last First Nickname

Student ID# ________________________ GPA: _____________

Degree:  MBA  MSF  MMF  MMA  MS-EMS  MPPA  MTE  MMS  PhD
BS

Company Name: ____________________________ Location: _____________________

Job Title: ____________________________________________________________________

Academic Advisor: _______________________ Term (circle one): 21F 22S 21 Summer

Type of Schedule (circle one): P/T F/T

Internship Start Date:___________________ End Date:____________________

Course #: ____________________ Section: ________ CRN#:____________

Administrative credits (circle one): UG 6 Credits 12 credits 0 credits
G    4.5 credits 9 credits 0 credits

___________________________________________________________________
Helen Ezenwa, Director, Career Management Center Date
Shahzad Hussain, Associate Director, Career Management Center

A permit has been entered for internship/co-op registration.
Please go online and register for your co-op or internship.

International students only:
You must register for the co-op/internship before visiting the International Center.

THE INTERNATIONAL CENTER WILL NOT STAMP YOUR I-20 IF THE CO-OP/INTERNSHIP REGISTRATION IS
INCOMPLETE.

_______________________________________________________________
Student Signature Date

Last updated 05/03/2021


