University of Hawai‘i at Manoa

COOPERATIVE EDUCATION PROGRAM
Application and Authorization Form

STUDENT INFORMATION (please print) [F] Fall [ Spring [ Summer Year20
NAME:
Last First M.L.
EMAIL: PHONE: (H)
ADDRESS: (Other)
CITY/STATE: ZIP:

POSITION TITLE & JOB #:
ORGANIZATION/EMPLOYER:

[0 Parallel Co-op:  Part-time training while attending school.
[0 Alternating Co-op: Rotating semesters of full-time training & full-time school.

O Internship:

MAJOR:

Number of credit hours enrolled in this semester.

Total number of credits accumulated as of this date.

CURRENTLY ENROLLED MAJOR COURSEWORK (include course numbers and titles):

Course Number Course Title

An Equal Opportunity/Affirmative Action Institution




UHM courses completed in major and related courses:

Course Number Course Title Grade
UHM Grade Point Average: In Major: Overall:
Expected graduation date: if NOT selected for a Cooperative Education position.

semester/year

Co-op Reminder — Students must be able to complete the required 2 full semesters of participation prior to
graduation:

e Summer graduates must be employed by the first day of the SPRING semester
e Fall graduates must be employed by the first day of the SUMMER semester
e Spring graduates must be employed by the first day of the FALL semester

AUTHORIZATION TO RELEASE ACADEMIC INFORMATION

| hereby authorize the University of Hawai‘i at Manoa to release to the prospective employer such
information on my academic standing and progress, and any changes in my academic status as are
necessary to determine my present and future eligibility for the Cooperative Education Program.

| am able to present documentation on eligibility to work in the United States.

| give my permission to be photographed and consent to have my picture used for publicity purposes.

Signature

0O://COOP\APP\APPFORM .DOC

An Equal Opportunity/Affirmative Action Institution


jeremy
Stamp

jeremy
Stamp

jeremy
Stamp


	Year Field: 
	Radio Button3: Yes
	Last Name: 
	First Name: 
	Middle Initial: 
	Email: 
	Phone Number (Home): 
	Address: 
	Phone Number (Other): 
	City/State: 
	Zip Code: 
	Position Title & Job #: 
	Organization/Employer: 
	Check Box15: Off
	Major: 
	Enrolled Credits: 
	Earned Credits: 
	Course Title 1: 
	Course Number 2: 
	Course Title 2: 
	Course Number 3: 
	Course Title 3: 
	Course Number 4: 
	Course Title 4: 
	Course Number 5: 
	Course Title 5: 
	Course Number 1: 
	Pg 2 Course Number 1: 
	Pg 2 Course Title 1: 
	Pg 2 Grade 1: 
	Pg 2 Course Number 2: 
	Pg 2 Course Title 2: 
	Pg 2 Grade 2: 
	Pg 2 Course Number 3: 
	Pg 2 Course Title 3: 
	Pg 2 Grade 3: 
	Pg 2 Course Number 4: 
	Pg 2 Course Title 4: 
	Pg 2 Grade 4: 
	Pg 2 Course Number 5: 
	Pg 2 Course Title 5: 
	Pg 2 Grade 5: 
	Pg 2 Course Number 6: 
	Pg 2 Course Title 6: 
	Pg 2 Grade 6: 
	Pg 2 Course Number 7: 
	Pg 2 Course Title 7: 
	Pg 2 Grade 7: 
	Pg 2 Course Number 8: 
	Pg 2 Course Title 8: 
	Pg 2 Grade 8: 
	Pg 2 Course Number 9: 
	Pg 2 Course Title 9: 
	Pg 2 Grade 9: 
	Pg 2 Course Number 10: 
	Pg 2 Course Title 10: 
	Pg 2 Grade 10: 
	Pg 2 Course Number 11: 
	Pg 2 Course Title 11: 
	Pg 2 Grade 11: 
	GPA in Major: 
	Cumulative GPA: 
	Expected Grad Date: 
	Check Box16: Off
	Check Box17: Off


