


F. Graduation date
Please indicate when you will complete your program:

* End of semester
* Other

(Semester/Year)

G. Credit Hours Earned (The section below must be reviewed and signed by your academic advisor.)
1. What is the total number of credit hours required for the completion of the degree on which your CPT request is
based?
2. How many of those credit hours did/will you have already completed by the end of the session/semester?
hours
3. By the end of the session/semester, will you have already finished all required coursework of the academic program on whic
your CPT request is based? <HV ‘1R

H. Required Signatures

Academic Advisor
| certify that this student has not yet completed all coursew§juired for the completion of the degree that t&®T request
isbasedon. PSSURMKMW XGCGEQUWWNVFLSDWLRQ LQ &XUUIGRHMIKIH3 B B E B/H B-EOEB BB B BB B!
semester. | certifyhat theCPT employment RU ZKLFK WKLY VWXGHQW LV DSSO\LQJ IRU LV UHC
DQG RU WKDW WKH arBifitegril pant Rf\dhtealished curriculum.







