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بسم الله الرحمن الرحيم





	Student’s Information (to be filled by the Coop Coordinator):

	Student Name:
	Student ID:

	Major:
	Major GPA:
	Cumulative GPA:

	Credits Earned:
	Credits this semester:
	Total Credits:

	Phone:
	P.O.Box #: 
	E-mail:

	Nationality:
	Date:
	Student Signature:


	The Coordinator’s Justification and Comments

	The Coop Coordinator should check √ the appropriate box for each condition below and comment in the space provided:

NO      YES

                       Student is currently enrolled in the college.

                       Student has completed 48 credits or more (including current semester).

                       Student major GPA is 2.00 or above (out of 4.00).

                       Student has passed or currently taking ENGL 102.

                       Student has completed all the pre-requisites and requirements identified by his department.

                       Coop training is not in the last semester for the student at the college.

 

Student advisor’s remarks:



	Name of Advisor:
	Signature:
	Date:

	Unit Coordinator:
	Signature:
	Date:


	For official use only

	To the College registrar:                                       NO  YES
The above information is checked by Registrar :

	To Department Coordinator:        Not Approved

	
البرنامج التعاوني

Cooperative Program

Date:
	الختم الرسمي
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