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	STUDENT INFORMATION

	Full Name
	

	Faculty
	

	Department
	

	Student ID Number
	

	Program Start Date
	

	Program End Date
	



In accordance with the Cooperative Education Protocol between your University and our company, the above-mentioned student has been accepted to participate in the Cooperative Education Program at our company during the period specified above.
I respectfully submit this for your information and necessary action.
Authorized Company Representative 
	Full Name/Signature-Stamp
........./........./20…….

	COMPANY INFORMATION

	Company Name
	

	Address
	

	Telephone
	

	Website
	

	Contact Person
	

	Working Hours
	Weekdays: 
Saturday: 
Sunday:
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