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I am a student in the Department of ……………………………….… of the Faculty of ………………..………………… at our University, holding Student ID No. ……………………… . 
I wish to apply to participate in the Cooperative Education Program for the 20..… / 20….. Academic Year.
I respectfully submit this application for your consideration.



Full Name		:
E-mail Address		:
Mobile Phone Number	:
Signature		:
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