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Student Co-op Contract and Statement of Understanding
Student Name: _____________
Student ID#: ______________

DIRECTIONS: Complete, sign, and return the Co-op Contract to Career Services, 328 Southwick Hall. 

By attaching my signature below, I agree to abide by the following guidelines of the Cooperative Education Program:
	
	I understand that I must be in good academic standing to participate in the Cooperative Education Program and gain approval from my Faculty Co-op Advisor before registering for Co-op. He/she will evaluate my readiness for this program.



	
	I agree to read and understand the guidelines and academic requirements specific to my academic major for this experience. I understand that I am responsible for making certain that I fulfill all the requirements of my department.



	
	I understand that when I am engaged in a summer Co-op position, I will register for the appropriate co-op course in my department and and pay the required fees. During the following semester, I will register for the appropriate number of credits to complete the academic requirements as determined by my department.


	
	I understand that the Co-op staff and faculty will offer guidance and assistance during my job search process and I agree to take responsibility for applying and interviewing for available positions. The Cooperative Education Program does not guarantee placements. 



	
	I agree to provide my Faculty Co-op Advisor with accurate and current employer contact information and descriptions of the Co-op jobs/projects that I am considering. He/she will judge the technical and quality content of these opportunities.



	
	I agree to conduct myself in an ethical and professional manner in all my interactions with the Faculty Co-op Advisor, the Career Services staff, and employers. I understand that as a UMass Lowell student, working under the guidance of the faculty, I am a representative of this institution and all that I do reflects on UMass Lowell.



	
	I understand that once I have accepted a Co-op position, I will not continue to seek alternate co-op employment for that same Co-op work session.



	
	I agree to facilitate the arrangements for a site visit by my Faculty Co-op Advisor or Co-op staff, if a visit is requested or required. I understand that the Co-op staff will monitor my Co-op work experience to ensure that my needs, as well as those of the employer, are being met.



	
	I understand that any requests for change of placement must be discussed and reviewed with my employer/on-site supervisor, the Career Services staff and Faculty Co-op Advisor.


	
	I agree to complete in a timely fashion all the academic cooperative education work term requirements, including the submission of performance evaluations and written assessments.



	
	Before I embark on the co-op experience, I understand that I must review and make any needed adjustments to my financial aid, scholarship, student loans and health insurance. 



	
	I understand that failure to abide by this student agreement could result in dismissal from the Cooperative Education Program.


I have read, understand, and agree to accept all elements of this cooperative education contract.


Student Signature  


                               Date
I have verified that the above mentioned student is in good academic standing and I approve their participation in the Cooperative Education
Program in the __________________ department.
Student’s Current GPA: _________
__________________________________________________________

Faculty Co-op Advisor Name  (Please Print Clearly)
__________________________________________________________

Faculty Co-op Advisor Signature                                    Date
	                                                                                                                             international Student studying at UMass Lowell on an F-1 visa:
Because the U.S. Citizenship and Immigration Services office (USCIS) has certain rules that I must follow, I agree to:

1. Obtain and complete information relating to Curricular Practical Training (CPT) for F-1 Students. 

2. Bring this signed contract, position description, Employer Statement of Understanding and completed CPT form, AFTER it has been reviewed and signed by me, by my employer and by my Faculty Co-op Advisor to the International Student Advisor BEFORE I begin my co-op assignment.  This step is necessary so that the International Student Advisor may authorize my Form I-20 for CPT.   

I have read, understand, agree to and accept all the elements of this contract.



Student Signature                                                                                                 Date

____________________________________________________________________________

Signature of International Student Advisor                                                         Date




