

Request for CPT
[bookmark: _GoBack]This form must be submitted to the Graduate Program Coordinator before the Department will approve the VIS request.

Student ID#: ______________________			Date Submitted: _________________

Student Name: ________________________________________________________________				(Last)						(First)

Program: ___________________________ Anticipated Graduation Date: _________________

CPT Course #:  					# of Credits for Course: _____________________
(Circle One)
		ESE 597				Is Course Required or Optional
ESE 699							(Circle One)
		ESE 700
		ESE 701				Offer Letter Attached: Yes ___	No ___	

Advisor: _________________________________	

Integral to Program Letter Attached (from advisor if PhD Student): Yes___ No___ N/A ___

-------------------------------------------------------------------------------------------------------------------
Graduate Program Director/Advisor

CPT Request Approved: Yes _______	No _________

If No, Explanation for Disapproval: 
__________________________________________________________________________________________________________________________________________________________

Name of Approver: ____________________________________

Approval Signature: ___________________________________	Date: ______________

-------------------------------------------------------------------------------------------------------------------
Graduate Program Coordinator

Name: _______________________________		Signature: ______________________

Date Completed VIS Request: ____________		

Department of Electrical and Computer Engineering


12/6/2017



