[image: image1.jpg]e
)
(OOPERATUE DTN

RRRRRR




COOPERATIVE EDUCATION LEARNING AGREEMENT

Must be submitted for registration to occur. The last day to register for internship credit is the “Last Day for Registering/Adding Classes” as determined by the University Calendar. 
Please plan accordingly.

TYPE or PRINT IN INK
	STUDENT INFORMATION (Student to fill in all blanks)


	STUDENT NAME:

     
	DATE:

     

	STUDENT ID:

     
	PHONE :

     

	MAILING ADDRESS:

     
	EMAIL:

     

	CITY:

     
	STATE:

  
	ZIP:

     

	SEMESTER OF INTERNSHIP PLACEMENT:

 FORMCHECKBOX 
 FALL FORMCHECKBOX 
SPRING  FORMCHECKBOX 
SUMMER 201 
	GRADUATION DATE:

     

	MAJOR:

     
	MINOR:

     

	GPA:   
(If COB and less than 3.0, must attach justification.)
	ACADEMIC LEVEL (check one):

 FORMCHECKBOX 
FRESHMAN  FORMCHECKBOX 
SOPHOMORE  FORMCHECKBOX 
JUNIOR

 FORMCHECKBOX 
SENIOR  FORMCHECKBOX 
GRADUATE


	FACULTY/COURSE INFORMATION (Student to fill in all blanks)


	Faculty Supervisor Name:
	     

	Course Name/Number:
	     
	Number of Credits:
	  

	(Undergrad: 1 credit=45 hours –Grad REHA: 1 credit=50 hours –HADM: 1 credit=120 hours)
	

	Grading(check one):
	 FORMCHECKBOX 
Pass/Fail  FORMCHECKBOX 
Letter Grade
	


	ACADEMIC INFORMATION (Fill in all blanks)


	1.
	Job description (student obtains from employer, Fac. sup approves; attach)

	2.
	Student Learning Objectives/Goals (Stu. composes with Emp., Fac. Sup. approves; attach)

	3.
	Check appropriate evaluation method(s):
	 FORMCHECKBOX 
Weekly or daily log   FORMCHECKBOX 
final paper or project

	
	
	 FORMCHECKBOX 
seminar attendance   FORMCHECKBOX 
completion of goals

	4.
	Schedule of consultations between student and faculty supervisor:
	     

	5.
	Schedule of site visit(s) by faculty supervisor:
	     

	
	(Once site visit is scheduled notify Co-Op Ed Specialist of the date and time.)
	


	INTERNSHIP SITE INFORMATION (Student to fill in all blanks)


	COMPANY NAME:
	     
	SUPERVISOR NAME:
	     

	E-MAIL ADDRESS:
	     
	PHONE #:
	     

	STREET ADDRESS:
	     
	MAILING ADDRESS:
	     

	CITY:
	     
	STATE:
	     
	ZIP:
	     

	EMPLOYMENT DATES: From
	  /   /      To   /   /    

	SCHEDULED WORKING HOURS/WEEK:
	     
	COMPENSATION:
	$      per hour



	AGREEMENT: READ & INITIAL EACH STATEMENT.  SIGN & DATE AT THE BOTTOM.


	
	I am eligible to work in the United States.

	
	Student agrees that if placed in an employment opportunity, s/he is required to register for Cooperative Education/Internship credits.

	
	Student agrees to register for Cooperative Education credits during the semester placed or at the beginning of the next semester if s/he is placed after registration has closed for the current semester.

	
	Student agrees to pay for academic credits and is accountable for all financial responsibilities.

	
	Student agrees to keep all employment information and job referrals confidential.


Cooperative Education cautions all students that not completing the requirements of the program,

includes submitting forms within the deadlines, may result in their being dropped from Cooperative

Education.  Any students who do not complete the academic projects required by Faculty Supervisors are

subject to course failure.

Student understands and agrees to comply with the requirements of the Cooperative Education program, which and with the University “Code of Student Conduct.”  Student authorizes Cooperative Education to retain my internship records and to release my name to prospective employers. 

· The Student agrees to successfully complete the projects outlined in the learning objectives during the Cooperative Education/Internship experience.  

· The Internship Site Supervisor agrees that the learning objectives are reasonable and achievable during the term.  

· The Faculty Supervisor agrees that after successful completion of these outlined objectives, the student will demonstrate the practical experience to warrant awarding the above-specified number of semester hours of academic credit to the student.

An internship WILL NOT BE TERMINATED EARLY without the full knowledge and consent of the Cooperative Education Specialist, faculty supervisor, employer and student.

SIGNATURES
	Student
	
	Date
	

	Internship Site Supervisor
	
	Date
	

	Faculty Supervisor
	
	Date
	

	Department Chair
	
	Date
	

	Cooperative Education
	
	Date
	


	PLEASE NOTE:

STUDENT:

The student is responsible for obtaining all information and signatures and returning this form with Learning Outcomes/Goals and other required documents to Co-Op Education in Library, Rm. 100. The student will not be registered until all required documents are completed and turned in.

Hours of participation documentation, midterm/final evaluations, and any additional course assignments must be completed and submitted to your faculty supervisor in accord with deadlines determined by the University Calendar or by your faculty supervisor.  THESE DUE DATES ARE YOUR RESPONSIBILITY.  

INTERNSHIP SITE/EMPLOYER:

The organization agrees that no student will be denied work or subjected to different treatment under this Contract on the grounds of race, color, national origin, age, sex or disability.




~Over~











(Rev.04/08/11)

