
CPT Employment Authorization Request Form 
 
Name ____________________________________________________   Student ID _____________ 
 

Phone ________________ Cell Phone ______________    SEVIS ID # ________________________  

Address _______________________________________ City __________________ Zip     

Email Address ___________________________________ Social Security # ___________________ 

Major ________________________________________________   Major Start Date ____________  

 

Registration Office CPT Eligibility Verification 
  Enrolled 2 consecutive semesters in major stated on current I-20 (no AS General Studies) 
  Completed minimum of 12 credit hours each semester (6-9 credit hours during summer) 
  Maintain minimum of  2.0 GPA 
  Must be enrolled in Coop Ed Class 

 

   I-20 Program End Date _________ Passport (expires ____________)   

  

 

CPT Disclaimer Student Signature __________________________________   Date ______ 

 

Date ______   Maintaining 2.0 GPA     Pass minimum of 12 credit hrs  Enrolled in Coop Ed Class 
 Company Name: 
 Notes: 
 
 

Date ______   Maintaining 2.0 GPA     Pass minimum of 12 credit hrs  Enrolled in Coop Ed Class 
 Company Name: 
 Notes: 
 
 

Date ______   Maintaining 2.0 GPA     Pass minimum of 12 credit hrs  Enrolled in Coop Ed Class 
 Company Name: 
 Notes: 
 
 

Date ______   Maintaining 2.0 GPA     Pass minimum of 12 credit hrs  Enrolled in Coop Ed Class 
 Company Name: 
 Notes: 
 
 

Date ______   Maintaining 2.0 GPA     Pass minimum of 12 credit hrs  Enrolled in Coop Ed Class 
 Company Name: 
 Notes: 
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