
NORTHWESTERN UNIVERSITY’S COOPERATIVE AGREEMENT 

FOR CURRICULAR PRACTICAL TRAINING (CPT) 

I. PURPOSE
This agreement establishes an educational internship relationship that may support CPT 

authorization. 

II. STUDENT INFORMATION

Student Name: 

Student NETID: 

Student Email Address: 

SEVIS ID Number: 

Educational Level: 

Major Field of Study: 

III. INTERNSHIP INFORMATION

Employer Name: 

Employer ID Number (EIN):

Employer Website URL: 

Employer Street Address: 

City, State, ZIP: 

Position Title: 

Work Location: 

Work Modality (Remote, Hybrid, In-Person): 

Supervisor Name: 

Supervisor Email: 

Supervisor Phone Number: 

Start Date:

End Date:

Hours Per Week: 

Compensation:

INTERNSHIP DESCRIPTION 

IV. EDUCATIONAL OBJECTIVES AND COURSE ENROLLMENT DETAILS

Educational Objectives: 



Course Enrollment (for example: IMC 409: immersive capstone in IMC):

Term of Course Enrollment (for example: Fall 2026):

V. EMPLOYER RESPONSIBILITIES
Employer agrees to provide supervision and training related to the field of study. 

VI. UNIVERSITY RESPONSIBILITIES
University will provide academic oversight and evaluate learning outcomes. 

VII. STUDENT RESPONSIBILITIES
Student will comply with employer and university requirements. 

SIGNATURES 

Employer Representative 

Name: 

Title:

Signature:  Date: 

University Representative (Academic Approver: academic advisor, program 

director, PI, dean or career/internship advisor) 

Name: 

Title: 

Signature:  Date: 

Student Signature:  Date: 
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