[image: image1.jpg]



Request form Cooperative Education letter
Student’s Name______________________________________________________________

Major______________________________________________________________________

Student ID _________________________________________________________________

Contact Number_____________________________________________________________

E-mail_____________________________________________________________________

I would like to participate in Cooperative Education within this organization.

	Organization’s Name_______________________________________________________

Address__________________________________________________________________

________________________________________________________________________

Tel No.______________________________Fax No.______________________________

Contact person_____________________________________________________________

Position of contact Person____________________________________________________
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