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Date 

CPT Request Packet
Use this form to request curricular practical training (CPT) authorization from Schoolcraft College. In order to be eligi-
ble for CPT it must be a required component of your academic program and you must be registered for that class in 
the semester of CPT approval. After completing the following forms please schedule an appointment with the interna-
tional coordinator to discuss the request. 

When you meet with the international coordinator to have your CPT request reviewed, please bring the following 
documents: 

�� CPT Request Form (included in this packet) 

�� Current I-20

�� Latest Form I-94

�� Proof of class registration for semester of CPT

�� Original offer letter from employer which must contain 

•	 Your name

•	 State the job offer, position, and duties

•	 Specify the company’s name and address

•	 State the number of hours to be worked

•	 State the dates of CPT employment (semester dates) 

•	 Supervisor’s name and contact information
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CPT Request Form

last (family) name						      first name 

student id no.						      major 

have you ever been previously authorized for cpt? if yes, when? 

have you ever been employed on campus? if yes, when? 

expected date of completion of degree 

title of course for cpt 

course no.							        how many credit hours is the course? 

faculty responsible for course 

semester of cpt authorization 

semester start date 					     semester end date 

company name 						      position at company 

company address 

describe your reason for working with this employer 

student signature						      date 
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