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I



				


Student Name (Print): ____________________________	Drexel I.D. Number: ____________________________

PLEASE SUBMIT THE FOLLOWING DOCUMENTS WITH THIS FORM
  				           (independent search only)

___ Job Description		___ Job Offer Letter		___ Signed Employer Agreement Form (if new employer)






Completion and submission of this agreement to the Steinbright Career Development Center prior to beginning cooperative education employment is required in order to officially notify the University that you are a registered student in co-op employment as well as record the cooperative education experience on your official transcript for graduation requirements. This form must be completed in its entirety.

I have accepted a co-op position with the following employer for the specific time period indicated in this agreement. I understand the conditions of employment including the location of work, method of transportation, daily travel time, the nature of the environment, physical conditions, required work hours, rate of compensation, seasonal aspects and opportunity for advancement and agree to be bound thereby.

The co-op period is for _______ academic term(s) :	Fall	Winter	Spring	Summer	_________	
                                                                                                    	(Circle)				Year(s)

____________________________________________	                ___________________________________________________________	
Company Name						Position Title					

____________________________________________	________________________	___         ___________________________	
Supervisor Name and Title	 Hourly Rate		                Hours / Week
		
____________________________________________		___________________________________________________________
Employer Street Address					Stipend Amount / Other Compensation
				             
____________________________________________			Indicate the source of this co-op experience:

___ Return to Former Co-op Job	___ Coordinator Referral

___ SCDConline			___ Independent Job Search		

City, State, Zip / Country			

____________________________________________  
Contact Email			

___________________	____________________
Contact Telephone		Contact Fax



I understand and agree to abide by the rules and regulations stated in the STUDENT CO-OP AGREEMENT. I will notify my coordinator immediately of any significant change in my employment status or work environment which would have a direct effect on my performance as a participant in the Cooperative Education Program (i.e., questions of wages; misunderstandings with the employer; etc.).  I understand that should I be discharged by a cooperative education employer for cause or should I leave a cooperative education employer without the prior consent of the Steinbright Career Development Center, my coordinator will review the circumstances for appropriate action which 
may include probation, a failed work term, or possible suspension from the University and loss of co-op credit.

								
_______________________________________________			_________________________________________________	
Dates of Employment						Street Address (while on co-op)			
								
_______________________________________________			_________________________________________________	
Student Signature			           Date			City, State, Zip / Country							
_______________________________________________			_________________________________________________	
Student Email						                 Student Telephone
            
								
			                                                                                        

Coordinator Name_____________________________________________________


Job Number________________________									
Revised 08/2011
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