Instructor:_________________


DIXIE STATE COLLEGE OF UTAH

COOPERATIVE WORK EXPERIENCE AGREEMENT

Date_________________________             Semester_____________________________

	Student information:   

	Have you taken Co-op before?   No___   Yes____  1x  or  2x 

	Name                                                               ID Number

	Major                                                     circle one: Freshman or Sophomore 

	Phone Number

	Email address

	Employer information:

	Place of employment

	Supervisors name

	Phone number

	Email address

	Cooperative education students are eligible to receive academic credit based upon work hours, meeting with instructor advisor, completion of objectives and the related assignment.  

	Check the row that correspond to your credit contract:

	Credit

Work hours

# of objectives

Hours needed

Related assignments

Hours spent

1

100

2-4

20-30

1

20

2

200

4-6

40-50

1

20

3

300

6+

60+

2

30




Instruction:

1. Complete this application

2. Submit to Karl Hutchings in the Career Center

3. Log on to Web Vista (www.dixie.edu/online/vista/) 

4. Make an appointment to meet with the assigned Instructor advisor for assignment information

I ________________________ understand the above information and will complete the requirements of this class for credit.  







____________________________________






     Student’s Signature

1/9/08

