PLACED CO-OP/INTERNSHIP STUDENT INFORMATION
_____________________________________________________________
This information is required each time you are out on assignment and must be returned to the Career Center by mail/fax/e-mail.  Please assist us by returning this form within 10 days after the start of each co-op rotation or summer internship.

name: ___________________________________________  date:


student id#  __________________________  major: 


graduation date:  __________________  credits taken this period:


co-op period out:     1st     2nd     3rd     4th     5th     (circle one)   
internship period:   Summer 20 _________

work residence:



residence/cell phone:
(____)  _____  ______      work phone:  (____)  _____  


work email address:  



Co-op/Intern Employer:



     address:



     city, state, zip:



     supervisor:



     employer phone:
(____)  _____  ______    employer fax:  (____)  _____  


     earnings:
hourly:  ________________            monthly: 


The earning information is for statistical purposes, to be used by the Career Center only.  All data will remain confidential.
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RETURN COMPLETED FORM TO:
Lisa Grubb


Career Center



1509 Chapel Drive


Valparaiso, IN 46383



Fax: 219-464-5519



www.valpo.edu/career



career.center@valpo.edu
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