
J. Warren McClure School of
Emerging Communication Technologies

Student Election of CPT Option

Student: ___________________________ PID: ___________________________

CPT Employer: _____________________________________________________________

The student identified above has requested School/Advisor verification of 
eligibility for the CPT.   By signing this form, and retrieving the verification, the 
student acknowledges that:

1. The student has irrevocably selected to complete the MITS degree by
completing a Professional Project based on work performed at the
company shown above.

2. The student cannot at any point in the future complete the MITS through a
Comprehensive Exam, a Thesis, or a Professional Project not connected
to the CPT.

Project Title: _____________________________________________________________

Has a Professional Project been approved? (Y/N): _____

Signed (Student): _________________________________________________________

Date: ___________________________

Advisor: _____________________________________________________________
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