          [image: image1.png]7A

UMASS

LOWELL




     COOPERATIVE EDUCATION PROGRAM   [image: image2.png]



                     STUDENT AND EMPLOYER INFORMATION

STUDENT: Complete ALL information below. Please print neatly! Return this information to the Career Services Office, 328 Southwick Hall. Questions? Contact Career Services at 978-934-2355

Student Information







Today’s Date:

	Student Name

	
	HOME/PERMANENT 
	SCHOOL 
	While on Co-op

	Mailing Address


	
	
	

	Home Phone
	
	
	

	Cell Phone
	
	
	

	Work Phone
	
	
	

	Email
	
	
	

	Academic Major:                                                             Current Overall GPA:

	Faculty Advisor:                                             

Co-op Faculty Advisor (if different):

	Degree  Program (circle):    BS            MS               PHD

	Expected Date of Graduation (month/year):

	US CITIZEN:  YES         NO             TYPE OF VISA:                           PERMANENT RESIDENT:     YES      NO


Company Information

	Company Name
	

	Division
	

	Address


	

	Web Site
	


Company Co-op Supervisor

Human Resources
Representative
	Name
	
	

	Title
	
	

	Work Phone (include extension)
	
	

	Fax
	
	

	Email 
	
	


Position Information

	Job title
	

	Start/end dates
	Start:                  End:

	Status
	Full-Time           Part-Time                   Indicate # hours/week:

	Hourly Wage
	

	Estimated total hours for contract period
	


This information is accurate to the best of my knowledge.  If there is a change to any of the above information during the course of my contract, I will notify the Career Services Office and my Faculty Co-op Advisor as soon as possible.



Student Signature






Date


