Salt Lake Community College

Curricular Practical Training (CPT) Authorization Request Form

Overview
Curricular Practical Training (CPT) is temporary off-campus work authorization for F-1 students

to work in employment that is directly related to and an integral part of their major.

Student Step-by-Step Instructions

1. Obtain a job offer from an employer.

2. Write a description explaining your job and how it relates to your academic program(section I).
3. Have your employer review your description and sign the Employer Verification (section Il).

4. Have your Academic Advisor complete the Advisor Verification (section Ill).

5. Read and sign the Student Verification (section IV).

6. Submit the completed form to ISS for CPT authorization.
NOTE: CPT authorization will only be approved prior to the add/drop deadline.

Student Eligibility Requirements

Academic
e Beenrolled in an academic major (AA, AS, or AAS). General Studies and ESL majors are
not eligible.

e Beenrolledin arequired co-op/internship course (program course or VOC 2000) each
semester of CPT, including summer semester.

e Have completed one full academic year (2 semesters) and earned 24 SLCC credits
toward a student’s academic major.

e Have and keep a 2.0 GPA or higher.

e The first semester of starting a new job position with a company requires an Academic
Advisor sign-off on the CPT form confirming academic eligibility and job training
relevance.

Authorization

e CPTemployment provides practical training in a student’s area of study.

e Employer Verification signature from employer.

e CPTis authorized one semester at a time and must be renewed each semester.

e Astudents must provide their employer with their I-20 with CPT authorization, before

beginning to work.
e Astudents must stop working once their CPT authorization date is passed and, until they
have given their employer an updated I-20 with CPT approval.
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|. Student Information

Student Name:

S#:S Maijor:

CPT Authorization Semester: Fall Summer Spring
Requesting CPT: Part-time Full-time

Job Title:

Explain what you will be doing in this position and how it relates to your major

II. Employer Verification

By signing below, the employer confirms that the student's job description is accurate and that
the position provides practical experience related to the student's academic program. The
employer acknowledges that SLCC International Student Services may contact them to verify

employment information.

Employer/Supervisor Signature:

Date:

Company Information

Company Name:

Company Address:

Supervisor Information

Supervisor Name:

Email: Phone Number:
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lll. Academic Advisor Verification
[1The student has been enrolled on a full-time basis (12 credit hours) in an academic program
for one full academic year

[ The student has completed a minimum of 24 credit hours at SLCC and maintained a 2.0 GPA

or higher. Current GPA:

[I1The job training is directly related to the student’s major area of study

Advisor Signature:

Date:

IV. Student Verification
| have been advised on my responsibilities regarding maintaining CPT authorization. | understand

that my responsibilities include:

Student Signature:

Date:

Renewing CPT authorization each semester.

Providing an I-20 with CPT authorization to my employer for each semester of CPT, and
only working during valid dates of employment. | understand that CPT authorization
cannot be back dated.

Enrolling in co-op/internship course (program course or VOC 2000) each semester of
CPT, including summer semester.
Maintaining F1 visa status, including full-time course enrollment (12 credit hours), and

maintaining a GPA of 2.0.

Not working more than 20 hours per week for part-time CPT and 40 hours per week for
full-time CPT.

The dates of my current CPT authorization is to

If lwant to continue CPT, | will need to receive a new authorization by
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V. International Student Advisor Verification (CPT)
L The studentis currently in valid F-1 status

[1The student is enrolled full-time for the semester which CPT will begin

[1The studentis enrolled in co-op/internship course for the semester which CPT is being
authorized

I Signatures from the employer and academic advisor (if needed) are completed

O The student is authorized for CPT [ full-time [ part-time for semester.

[0 CPT authorization is recorded in SEVIS

I CPT authorization request form and I-20 w/student’s signature are in ISSM

] CPT authorization noted in ISSM

I CPT authorization request form and I-20 given to student to save in safe place

[ ISS Advisor initials:
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