While on practical training you must continue to abide by the rules and regulations governing your visa status. Please
carefully read the statements below and place a check mark in the box next to each statement that applies to the type
of practical training application that you are making. Sign at the bottom of the page. Y our check marks and signature
indicate your understanding and agreement to abide by the statements made.

Curricular Practical Training (CPT)
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| understand that | am eligible to work only during the dates authorized by the Slutzker Center asindicated
on page 3 of my 1-20 form and must show my original 1-20 authorized for CPT to my employer before
beginning employment.

| understand that | am eligible to work only for the employer indicated on page 3 of my 1-20 form.

| understand that if | wish to extend my curricular practical training, | must submit an updated recommendation
letter from my department (and register the experience for credit if necessary) prior to the expiration of the

CPT employment authorization period on my 1-20 form. If | do not do so, | must stop working on the date
indicated on my 1-20 form. Failure to do so may result in illegal employment.

| understand that my passport must be valid at the time of curricular practical training authorization and it is my
responsibility to maintain passport validity throughout the duration of my program.

| understand that | am responsible for maintaining health insurance coverage for myself and dependents
while engaging in curricular practical training.

Optional Practical Training (OPT)
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| understand that optional practical training has been recommended by the Slutzker Center and that | must
obtain practical training authorization from the US Citizenship and Immigration Services (USCIS) before | can
begin employment.

| understand that the USCIS may refuse to grant practical training if | do not submit all of the required
application materials or fail to provide copies of all of the I-20s that have been issued to me at all the schools |
have attended during my student career.

| understand that the Slutzker Center is not responsible for the amount of time it takes for the USCIS to process
my application.

| understand that the period of practical training authorized by USCIS will allow meto work in my field of
study only during the dates specified on the Employment Authorization Document (EAD) issued by
the USCIS.

| understand that | must receive my EAD and it must be at |east the start date indicated on it in the authorized
employment period in order for me to begin employment.

| understand that my passport must be valid at the time of optional practical training authorization and it is my
responsibility to maintain passport validity throughout the duration of my program.

| understand that | am responsible for maintaining health insurance coverage for myself and dependents
while engaging in practical training.

| understand that if | travel before or after the EAD isissued that the Slutzker Center assumes no responsibility
for any difficulties | encounter. | also understand that (1) If | travel before the EAD isissued then upon my
attempt to re-enter the U.S., | may be asked for evidence to show that | am looking for ajob, (2) if | travel after
my EAD isissued | can only re-enter the U.S. to RESUME employment, which means that | must already have
ajob or ajob offer, (3) | acknowledge that if | travel while the EAD application is pending and the EAD card is
issued prior to my return to the U.S,, that | must have ajob upon my re-entry to the U.S.

| understand that it is my responsibility to obtain atravel signature from a Slutzker Center Advisor if | am going
to travel outside the U.S. while | am on OPT and also understand that atravel signatureisonly valid for 6
months during the OPT authorization period.

Student Signature Date

Slutzker Center Signature Date



