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OPTIONAL PRACTICAL TRAINING DEPARTMENTAL RECOMMENDATION

NAME OF STUDENT:      
FIELD OF STUDY:      
DEGREE SOUGHT:      
GRADUATION DATE:      
DATE ALL DEGREE REQUIREMENTS WILL BE COMPLETED:      
To the student: Complete the above information. Submit this form to a UR faculty member in your major department.  Return this to International Education with your complete Optional Practical Training application.

To the faculty: The above student is currently in the U.S. on a nonimmigrant student visa and is applying for Optional Practical Training (OPT) authorization. OPT is an experiential component of the student's academic experience. To authorize the student for this work experience, we would appreciate your assistance in answering the following questions to support the student’s request for OPT authorization. 
At this particular point in the student's academic program, how will this work experience relate to the student's course of study and contribute in a significant way to the realization of a professional career?
     

 FORMTEXT 
     
NAME      
TITLE      
ELECTRONIC SIGNATURE      
DATE      
Deadlines: May 1 for the spring semester 
December 1 for the fall semester

Campus location: International Education, Carole Weinstein International Center, Suite 103G

Mailing address: International Education, 211 Richmond Way, University of Richmond, VA 23173 
Phone: (804) 287-6499 Fax: (804) 289-8904 konsanit@richmond.edu  

