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Bristol Community College




	Bristol Community College – Cooperative Education Program

777 Elsbree Street ( Fall River, MA 02720 ( (508) 678-2811, ext. 2407 ( www.bristolcc.edu/Co-op

	Student Placement Form


	Student’s Name:
	Semester/Year:
	Course Number:

	Student ID:
	CO-OP Faculty Supervisor:

	Telephone:
	CO-OP Coordinator:

	Program of Study/Major:


	Student’s E-mail Address:

	Placement Information

	Company/Employer:



	Employer Address:

	Street
	City
	State
	Zip

	Supervisor’s Name:
	Supervisor’s Title:

	Telephone Number and Extension:
	E-Mail Address:

	

	Student’s Title:
	Start Date:
	Wage:

	Student’s CO-OP Work Schedule

	DAY
	TIME SCHEDULE (i.e. 1:00 to 3:00)
	NUMBER OF WORK HOURS

	Monday
	to
	

	Tuesday
	to
	

	Wednesday
	to
	

	Thursday
	to
	

	Friday
	to
	

	Saturday/Sunday
	to
	

	Total Weekly CO-OP Work Hours
	


	


Please return to the CO-OP office – K123 for approval of placement.

	
	
	This placement is approved and will provide the student with learning opportunities

related to his/her academic program and/or stated career goals.

	
	
	

	
	
	This placement is not approved for the following reason(s):

	
	
	

	
	
	

	
	
	











____________________________________


Rev. 1/2010








Signed Co-op Coordinator

