Student Co-op Registration Form
Please complete this form and submit to Rowan University’s Office of Career Advancement prior to beginning your co-op.  This form is required to officially notify the University that you are registered for co-op and have accepted a co-op position with one of our industry partners.  It is your responsibility prior to co-op to meet your academic advisor to ensure you maintain your full-time, matriculated student status with registration of a minimum of 12 academic or non-academic credits.

Company Name: __________________________________________________________________________

Position Title: _____________________________________________________________________________

Employer Address: _______________________________________________________________________

		           _______________________________________________________________________

Supervisor Name: _________________________________________________________________________
 
Supervisor Email: _________________________________________________________________________

Supervisor Phone: ________________________________________________________________________

Hourly Rate: ___________________     Hours/Week: ___________     Other Compensation (if any): _____________

The co-op period is for the following term(s):
			___ Fall				___ Spring 			___ Summer

Start Date: ______________________________________	End Date: ______________________________________

Please submit the following along with this form:
	__ Job Description
	__ Job Offer Letter
	__ Signed Employer Agreement Form (Rowan OCS may have this on file for your employer)

Student Name:  ___________________________________________________ Date: ________________

Student Signature: ______________________________________________________________________

CS Academic Advisor:  __________________________________________ Date: _________________

CS Advisor Signature: ___________________________________________________________________

CS Co-op Program Coordinator: _______________________________ Date: _________________

CS Co-op Program Coord. Signature: __________________________________________________

Office of Career Advancement:  _______________________________ Date: __________________

[bookmark: _GoBack]OCA Signature: __________________________________________________________________________
