
CPT EXTENSION REQUEST FORM  
Request for extending CPT authorized dates for the Current Semester 

 
This fo rm sho uld NOT be used to reque st an exte ns ion of yo u r curre nt sem e ste r CPT into the n ext  
seme ste r. If you wish to cont inue yo ur curre nt CPT employ me nt into a new seme st e r, you will need to 
apply fo r the new CPT autho rizat io n fo r that sem e ste r. If you are graduat ing in the curre nt sem e st e r, 
you are NOT eligible fo r an exte nsio n of yo ur CPT end date past the offic ial graduat io n date.   

** Employers please print this form on your official company letterhead**   
 

Stude nt ’s Nam e: ____ __ _ __ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ _   
                                           (LAST)                                (First)                             (Middle)    
 
A. Date to which yo u are reque s t ing curre nt CPT authorizat io n be exte nde d:______ _ _ __ _ __ _ __  
Current CPT Autho rizat io n CANNOT be exte nde d beyond the final end date fo r that sem e st e r.   

B. Reaso n why yo u need the autho rizat io n exte nde d:   

_____ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __ _ __ _  

C. Num be r of ho urs the stude nt will wo rk per week during the exte ns io n perio d: _____ _ __ _ __ _ __ _  

D. Will the jo b dutie s or title during this exte ns io n perio d change from what was stat e d in the orig inal 
jo b offe r lette r originally subm it te d fo r this CPT autho rizat io n? ___ YES ___ NO  

                        If YES, please list any new or addit io nal jo b dutie s during this period:    

            _____ __ _ __ _ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __ _ __ _  
 
E. Will the jo b offe r locat ion during this exte ns io n perio d change from what was stat e d in the original   
job offe r lette r originally subm it te d fo r this CPT autho rizat io n? ___ YES ___ NO   
 
                         If YES, please list the addre s s of the new lo cat io n below:   
                         Company   Nam e: _____ _ __ _ __ _ __ _ __ __ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ _   
                         Stree t Address:       _____ __ _ __ __ _ __ _ __ _ _ __ _ __ _ _ _ _ __ _ __ __ _ ___ _ _ __ _ _   
                         City, Stat e, and Zip co de: _____ _ __ _ ___ _ _ __ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __  
 
Original signatures of both student and employer are required. 
We wo uld like to reque s t an exte ns io n to the stude nt ’s curre nt CPT autho rizat io n end date.   We cert ify 
that the abov e info rm at io n is co m ple t e and co rre c t.   
 
 
_____ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __      _____ __ _ __ __ _ _ __ _ __ _ __ _ __ _ __ __       _____ _ __ _ __ _                
Employ e r’s Nam e                                         Employ e r ’s Signat ure                                    Date   
 
_____ _ __ _ __ _ __ _ __ __ _ ___ _ _ __ _ __      _____ __ _ __ __ _ _ __ _ __ _ __ _ __ _ __ __        _____ __ _ __ _ _  
Stude nt ’s Nam e                                             Stude nt ’s Signat ure                                       Date  


