INTERNSHIP/CO-OP STUDENT SUPPORT FORM

STUDENT SECTION
Name: M #:
Course Name: Entry No.:

Name of Work Place:

Semester: Year:

Student Sighature: Date:

ADVISOR SECTION

Please check the appropriate response to the questions below:

1. Iam aware and fully support the student's participation in the internship/co-op

assignment with the company listed above during the listed time frame. YES NO
2. The student's participation in the co-op class will count as an elective. YES NO
Additional materials will be provided by the Academic Department. YES NO
4. Toreceive academic credit, the student must complete an extra project. YES NO

If yes, please explain:

Advisor Name

Department Chair Signhature: Date:

CAREER SERVICES SECTION

Students Major/Minor: Classification

Current GPA: Hours Earned:

International Status:

Financial Aid: Scholarships: Housing: Instate/Out-Of-State Status:

Questions?
Ray Karraker, Coordinator of Internships and Cooperative Education
Murray State University Career Services
100 Oakley Applied Science Bldg
P: 270-809-3117 | F: 270-809-3516 | rkarraker@murraystate.edu

IMAGINE YOUR FUTURE. EXPLORE YOUR CAREER.
@MURRAY 100 Oakley Applied Science Building | 270.809.3735

STATEUNIVERSITY  msy.careerservices@murraystate.edu | murraystate.edu/careerservices
career serV|CeS Murray State University is an equal education and employment opportunity, M/F/D,AA employer.



