UNIVERSITY OF LOUISVILLE
J. B. Speed School of Engineering
COOPERATIVE EDUCATION PROGRAM
RELEASE STATEMENT




(FOR INTERNAL USE ONLY)
Name:   ________________________________________________________________

Address:  _______________________________________________________________
Phone: ___________________________   Email:  ______________________________
I affirm that the information contained in the cooperative education résumé is true and correct.  I authorize the University and the J. B. Speed School of Engineering to release any information or records requested by prospective employers or their agents in the pursuit of a cooperative education work assignment.

____________________         _________________________________________________

DATE 

                       SIGNATURE OF STUDENT

Emergency Contact Information:
Name: ____________________________ Relationship: __________
Address: ______________________________

              ______________________________

Phone:    ______________________________ 
E-mail:    ______________________________

PHYSICAL LIMITATIONS (Optional):
ELIGIBILITY   (Circle one):   

U.S. Citizen         Permanent Resident            Student Visa
