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STUDENT POSITION DESCRIPTION
      DIRECTIONS TO EMPLOYERS:

1. Please attach and/or complete a full position description below.

2. Return this form to the student for submission to UML Career Services Office.

If you have any questions regarding this request or the Cooperative Education Program, please contact the Career Services Office at 978-934-2685. Thank you!

Name of Student Employee:__________________________    Today’s Date:__________
Name of Employing Organization:






~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Organization Description:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Position Title:

Position Description:

Qualifications Required:

Skills expected to be learned on the job:
Position Starting Date:



Position Hours:


Hourly wage:

Position Ending Date:
Student Name:  _______________________________ Student ID #:_________________

 REQUIRED:  Signature & Department of Faculty Advisor giving Approval    Date
REQUIRED:  Signature & Title of Employer/Supervisor     Date
