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To be completed by the 11T faculty advisor

I confirm that | have read and reviewed this prospective co-op student’s job description (a copy
of which MUST be attached to this form) and that:

1) the content, scope, and nature of the work outlined in the description is relevant to the
student’s academic program and course of study, and

2) the responsibilities and tasks of the job are at an appropriate level of challenge for the degree
being pursued (e.g., B.S., M.Arch, Ph.D., etc.)

I confirm that the employment listed below is in the student’s field of study, is appropriate given
the student’s degree level, and will be taken for one of the following reasons:

[ ] To supplement coursework. Mention course(s):
[ ] To assist in research which will be incorporated into final thesis/dissertation
[ 1 To enhance current coursework with practical application

[ 1 To fulfill degree requirements.

® & o o

Student’s expected completion date of all degree requirements:(month/year)

Name (please print) Date

Signature

Department Chair Approval (For ECE Dept. only)

Name (please print) Date:

Signature

If necessary, this form may be provided to Department of Homeland Security (former INS) as
evidence of IIT compliance with the federal regulations regarding F-1 student work
authorization.

To be completed by the Career Management Center

I hereby authorize this student to participate in co-op/internship (circle one) for the

term and have entered their registration permit. (Semester)
\(/\\(/ecf;lrr)k Term number Course number
Name (please print) Date:
Signature

CURRICULAR PRACTICAL TRAINING

"An F-1 student may be authorized, by the Designated School Official (DSO), to participate in a Curricular Practical
Training Program which is an integral part of an established curriculum. Curricular practical training is defined to
be alternate work/study, internship, cooperative education or any other type of required internship or practicum
which is offered by sponsoring employers through cooperative agreements with the school." [BCFR 214.2(F)(10)(1)]
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