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Computer Sciences Placement Approval:

Co-op Placement Request

Date
Student ID # 901- - Cumulative GPA
Student’s Name
(First) (M.1.) (Last)
Address
(Street) (Apt. #)
(City) (State) (Zip)
E-mail Phone
Year: Major:
____Junior ____ Computer Sciences/Electrical Engineering
____Senior ____Mechanical Engineering

____ Civil Engineering
____Biomedical Engineering

____Applied Science and Technology

Expected Graduation Date

(Month) (Year)
Co-op Placement/Employer
Position Volunteer Paid Position Pay $ /hr.
Contact Person Phone
Contact E-mail Previous Co-op
Number of hours per week Number of hours of course credit

***PLEASE ATTACH A COPY OF YOUR RESUME



