
Prospective Co-op Student                                        Date________________________________ 

Name _____________________________________________________________ 
 
Banner ID#  _______________________________________________________ 
 
Cell Phone _________________________________________________________ 
 
Email _____________________________________________________________ 
 
Co-op Employer ____________________________________________________ 
 
City/State _________________________________________________________ 
 
Major________________________________ Classification_________________ 
 
Expected Graduation Date ___________________________________________ 
 
Will you take classes while on co-op?___________________________________ 
If so, how many hours?______________________________________________ 
 
Are you registered with the Office of Career Services? ____________________ 
 
Do you receive loans? _______________________________________________ 
 
Which semester are you on co-op assignment? ___________________________ 
 
 
 

Office Notes: 
On-Campus Housing __________ Signed-up for Co-op Class_____________ 
 
Paid Fee: ____________   Co-op Course # _____________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 


	Name _____________________________________________________________

