CO-OP JOB ACCEPTANCE STATEMENT

SPEED SCIENTIFIC SCHOOL

UNIVERSITY OF LOUISVILLE

CO-OP SEMESTER:    __ Spring    __ Summer   __ Fall    20____

I, ________________________,  hereby inform the Cooperative Education Office that I 

                                 (Name)

accept a co-op position with ________________________ located at _________________________.

                                                    (Company/Agency)                                           (City/State)

I understand that I am to co-op with this employer for all of my remaining co-ops on an 

alternating schedule and that, as of this date, I am no longer eligible to interview or to accept an 

offer with another employer.

I am aware that should I choose not to return to the above named employer or to vary 

from the alternating co-op schedule, my co-op coordinator is not obligated to place me with  

another employer.  Any exceptions to this must have prior approval from my co-op coordinator.

 Signature_________________________

Major____________________________

Date_____________________________

Return form to:

Cooperative Education and Career Development Office
 Kersey 103
