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CPT AUTHORIZATION REQUEST FORM
REQUIRED INFORMATION for YOUR SEVIS RECORD

	Personal Information

	Name as it appears on passport (CAPITALIZE your last name)
	

	SEVIS ID
	

	Student ID
	

	I-20 Program start and end dates
	

	F1 Visa expiration date 
	

	Passport expiration date
	

	

	Which semester is your CPT?
	

	Is this CPT for a specific class? If yes, which class?
	

	Major/Field of study
	

	Degree level (BA/MA/PhD)
	

	Employer / Internship / Job Information

	Start date and End dates M/D/Y
	

	Employer/Company’s name
	

	Employer’s address
(street, city, state, zip code)
	

	Employer’s EIN (employer Tax ID#)
	

	Your supervisor’s name
	

	Supervisor’s email address
	

	Supervisors phone number
	

	Full time or part time
	

	Job/internship title
	

	How is this related to your major or field of study? 250 words or less.
	

	Check that you have included the following with your application. 
	(1) Job/internship offer letter
(2) Academic Advisor/Chair support letter
(3) CPT application form 

	Please read the guideline and policy and sign on the next page.



  





	CPT  Guidelines & Policy
· Please check each box with

	1
	I understand that I may begin CPT only after I have obtained I-20 endorsed with CPT authorization by the DSO
	

	2
	I will report any changes related to my home address to Morgan State University’s DSO Office within ten days of the change
	

	3
	I will report any changes in employment information (including periods of unemployment) to Morgan’s Academic Advisor/Chair and DSO within 24 hours of the change
	

	4
	I understand that CPT is an authorization to participate in temporary training that is an INTEGRAL part of an established curriculum and directly related to my major area of study
	

	5
	I understand the requirements for CPT and the maintenance of my F-1 status, and I am in good academic standing per the University Academic Standard
	

	6
	I also understand that authorization will only be for the approved employer and dates specified above
	

	7
	Per Morgan State University policy, I understand that I may only work on the total of 20 hours per week whether on campus or off campus during the Fall and Spring semesters. For example, if I have a 10-hour Research Assistantship on campus, I can only work 10 hours a week on CPT off campus. I may work up to 40 hours per week (full-time) during break or Summer Vacation
	

	8
	I understand that I need to be registered for class/classes during the summer session in order to participate in Summer CPT (only for summer CPT students)
	

	9
	I understand and acknowledge that my authorization to participate in CPT may be revoked without notice if I fail to maintain satisfactory attendance and maintain at least a 3.0 GPA
	

	10
	I understand that the total working hours on Campus Employment and CPT Employment cannot exceed 20 hours/week while the school is in session
	

	11
	I understand that the students who have received one year or more of full-time CPT are NOT ELIGIBLE for post completion academic training/OPT
	

	12
	I understand and acknowledge that my authorization to participate in the CPT may be revoked without notice if I fail to follow the University CPT Policy
	

	13
	I have read & understand the important information regarding CPT and its guidelines
	

	
	
	




Student’s Full Name: ________________________________________

Signature:  ___________________________                                                     Date:__________________
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