
Chemical	  Engineering	  Department	  
Columbia	  University	  Curricular	  Practical	  Training	  Application	  

	  
	  
Student	  Information	  

Student	  Name:	  	  
	  

	  

PID:	  
	  

	  

Date:	  
	  

	  
Employer	  Information:	  

	  

Company	  Name:	  	   	   	  

Position	  Title:	   	   	  

Supervisor's	  Name	  (if	  known):	  	   	  

Duration	  of	  Internship:	  	   From	  	   	  	  	   to	   	  

Expected	  Total	  Hours	  of	  Work:	   	  

Company	  Address:	  	   	  
	  
Advisor	  Approval

	  

Advisors	  Name:	  	   	  

Signature:	   	   	  	   Date:	  	   	  

Department	  Approval	  
	  

	  

Program	  Admin	  Name:	  	   	  

Signature:	  	   	  	   Date:	  	   	  

Course	  Information	  	  
	  	  	  	  	  

Course	  Number:	   	   	   	   Points:	  	   	  	  	   	  

Term:	  	   	   	   	   	   	   Section	  Number:	  	  	  	   	  	  	  	  	  	  


