Palomar College
Cooperative Education
Enroliment Application

Student Information (Please Print)

Tast Name First Viddie Formen)
Home Street Address
City State Zip
)
Home Telephone Number Student |.D. Number Birth Date

Employer/Job Information

Employer's Company/Firm Name

Business Street Address

City State Zip

Work Location (ONLY IF OTHER THAN ABOVE LOCATION)
( )

Business Telephone Number/Ext. Supervisor's Name/Ext.

Your Job Title and Exact Working Hours and Days

Educational Information

Name of Job Related Class(es) You Will Be Taking Total Units This Semester Co-Op Units Earned
(Excluding Co-op Ed) Thus Far
Future Occupational Goal AA Degree Certificate Major

Stuident Records Release

Consent for Release of Student Information
Pursuant to Public Law 93 380, ‘Family Education Rights and Privacy Act of 1974,’ |
hereby authorize the release of my school records and forms to be used in the
Cooperative education program.

Student Signature Date

For Office Use Only

Coordinator Class Number

Printed with funds from the Carl D. Perkins / VTEA grant



