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CURRICULAR PRACTICAL TRAINING REQUEST FORM
Section 1: To be Completed by Student: 

	Student’s name, (Last, First):
	

	ctcLink ID#:
	

	SEVIS ID#:
	N

	Email:
	

	Phone:
	

	I am enrolling in which course, (i.e., EXPRL 191) and for which quarter, (i.e., Fall ’25)
	



What is your program or major you are completing or graduating from?
(You can find the official name in the Degrees & Certificates Programs (link) list. Be sure to copy it exactly as it’s shown.)


I am requesting Curricular Practical Training (CPT), (check one): 
☐  Part-time (P/T) (up to 20 hours/week)      
☐  Full-time (F/T) (more than 20 hours/week) 
* F/T may impact OPT. 
** It’s ONLY allowable during an approval vacation quarter, or if you are doing a required internship.

I am requesting CPT in my final quarter: ☐ Yes		☐ No

If “yes” above, please list your final quarter schedule, (e.g., ECON& 201, EXPRL 191, etc.).  


Internship Details:
Internship Documentation: Please attach a copy of your Internship Offer Letter with this completed request.

Requested CPT Start date & End date: 

Supervisor’s Contact Information: 
	Name (Last, First):
	

	Email:
	

	Phone:
	


       

Student’s Signature: ____________________________________	Date:________________________________ 
*** Students, please give this completed form to your Advisor, or Academic Program Manager/Program Chair to complete the Section 2, on next page, before submitting the Form to IE.
Section 2: To be completed by an Advisor or Program Manager/Program Chair in the Academic Department 

	Student’s field of study:
	

	Degree level, (e.g., AA, BAS, Certificate):
	

	Student is expected to complete his/her educational objective in which quarter and year, (i.e., Fall ’25):
	



I confirm that the course _________________________ in which this student is enrolled, is for their Internship (CPT) opportunity.

I also confirm that this off campus learning experience is directly related to the student's major 
and will earn credit that is, (Please select one):

☐ A required part of the student’s program established curriculum. Internship or Fieldwork experience that is required to complete a program as listed in the BC catalog.

☐ Internship credit taken as an elective and the credits are required to graduate.

Advisor/Program Manager/Program Chair’s Name:

Signature: _____________________________________________________		Date: ___________________


Section 3: To be completed by the Internship/Experiential Learning Coordinator in Center for Career Connections:

Internship Credits will be registered for the EXPRL (191/2/3 or 490) _______  course for ________ credit(s) for _________quarter _________ year.

Internship/EXPRL Coordinator’s Name: 

Signature: ______________________________________________________		Date: ____________________


*** Students, after all sections of this form are completed & signed, please submit this form to your IE Advisor in the International Education office.

If all eligibility requirements have been met, you will receive an email inviting you to pick-up your new I-20 with CPT endorsement on page 3.  If your advisor has any questions, they will contact you within one week.
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