F-1 Curricular Practical Training 
(Off-Campus Employment)

Request Form

Name____________________________________________________________

Student ID: _______________________ 



E-mail:___________________________

Phone: _________________

Level of Education: _________________

Major: _________________

Requested CPT beginning date: _______________________________________

Requested CPT end date: ____________________________________________

Hours per week (if available): _______________________________________

Address where you will work (if available): _____________________________ 

List all periods of previously authorized employment (CPT or OPT): _________

_________________________________________________________________

Do you currently have job/ assistantship on campus? ______________________

If yes, how many hours per week? _____________________________________

Approved by International Student Advisor: 

Signature: 





Date: 


