
 

CPT & RCL Request Form 
(For F-1 Graduate & Professional Students) 

This is the official F-1 graduate and professional student request form for approving Curricular Practical Training (CPT), a Reduced Course Load (RCL) or other official requests approved by the Office of Graduate & 
Professional Studies.  Before using this form you should have ISSSO check your eligibility and explain the complete policies and requirements of U.S. law.  Call 713-743-5065 to make an appointment.  

SECTION A: GENERAL INFORMATION 
Family name:                                                                                                                                                          Given name:                                           SSN or Student ID: Day phone:   

U.S. street address:                                                                                                                           Apt. # : City:                                                                   State:                       ZIP: 

Current major:    Degree:   q Master’s  q Doctorate Thesis/Dissertation:  q Yes q No Expected completion date: 

Request effective for (semester/year): Will you have a graduate assistantship during this semester? q Yes q No   GATF?  q Yes     q No   

Signature: Email: Date: 
SECTION B: REQUEST 

Comments: 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

Curricular Practical Training (CPT). Must be applied for by the 12th class day for main semesters or the 4th day of Summer IV. 
Please attach job offer letter. 
1. I am requesting CPT that is:   q Part-time (20 hrs/week or less) q  Full-time (summer only or final semester with approved reduced load) 
2. Select one of the 3 types of CPT  
q Required practicum or internship course.  Note: Only requires Advisor signature and authorization from ISSSO.  
q Required research for thesis / dissertation (i.e. essential to completion of thesis or dissertation). 
q CPT COOP (i.e. Curricular Practical Training 6100 Course through my college and taken for one hour of credit). 

 

Reduced Course Load (RCL) - I am requesting a: 
q Reduced course load due to valid academic reasons (must complete at least 6 hours of credit): 
 (   ) Initial adjustment to English, reading assignments and/or the US educational system. 
 (   ) Improper course level placement due to need for prerequisites or lacking adequate foundation or background with the course content. 
q Reduced course load due to the attached medical excuse.  I am requesting to complete _____ hours of course work this semester. 
q Reduced course load due to the expectation that I will complete all my classes this semester (non-thesis track).  If I fail to complete my 

degree as expected, I understand that I will have to apply for reinstatement for violation of my F-1 status and take 9 hours of credit in 
subsequent semesters. 

q Full-time equivalency for SEVIS reporting due to the expectation that I will complete my thesis or dissertation this semester. If I fail to 
complete my degree as expected, I understand that I will have to complete 9 hours each subsequent main semester.  

Note: Taking a RCL will disqualify you for any graduate assistantship position and GATF. 
 

Other Request ______________________________________________________________________________________________________ 

 

SECTION C: CERTIFYING SIGNATURES - OFFICIAL USE ONLY 
Major Advisor: Comments: q Approved 

q Not approved Signature: 
Date: 

 
Chair:  q Approved 

q Not approved Signature: 
Date: 

 
Dean:  q Approved 

q Not approved Signature: 
Date: 

 
GPS Dean:  q Approved 

q Not approved Signature: 
Date: 

 
SECTION D: (FOR CPT ONLY)  6100 CURRICULAR PRACTICAL TRAINING COURSE REGISTRATION 

 

This signature confirms that the above student has been registered in the 6100 Curricular Practical Training Course in his/her college. 
 

 

Official signature:                                                                
SECTION E: ISSSO AUTHORIZATION FOR SEVIS PROCESSING --- WARNING: DO NOT BEGIN EMPLOYMENT OR REDUCE YOUR COURSE LOAD BEFORE HAVING THE BELOW SECTION SIGNED. 

 

q New I-20 issued 
 

Designated School Official (DSO): 
 

Authorization signature: 
 

Date: 

 


