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Academic Adviser’s Recommendations Form for F-1 Optional Practical Training 
 
 
This form provides the information required by the Immigration & Naturalization Service 
for the granting of employment for practical training to an international student.  The 
student’s academic adviser must complete and sign this form. 
 
Students Name:__________________________________________________________ 
 
Adviser’s Name, Title, and Department:  ______________________________________ 
_______________________________________________________________________ 
 

1. When will this student complete his/her studies at UVa-Wise? 
 

_______/________/_______  [    ] Upon completion of thesis 
            Month      Day          Year  [    ] Completion of semester 
      [    ] Graduation/Conferral of Degree  
      [    ] Other:_____________________ 
        (Explain) 
 

2. Please describe the type of employment the student is seeking. 
 
 
 
 
 

3. To the best of your knowledge, is this type of employment experience related to 
the student’s field of study and appropriate to the student’s educational level? 

 
[    ] Yes    [     ] No 

 
        
 
_________________________________  ___________  ____________ 
Adviser’s Signature     Date   Phone  

 


