Number of Co-op Hours Needed:  _________
Co-op / Intern Application
UTA ID# 1000_______________
Phone: (____)_____-____________
Name:_______________________________________________________         



(Last)


(First)

(Preferred Name)

Address: _____________________________________________________

City:       _____________________  State: __________  Zip:___________

UTA GPA: _______ Classification: ___________  Major: ____________

---------------------------------------------------------------------------------

Prospective Employer: _________________________________________

Address:  ____________________________________________________

City: ____________________________   State: ________ Zip: ________

Position: _________________________  Phone:  (_____)______ _______

In general terms describe what you expect to gain from your Co-op experience:

______________________________

Date: ________/_______/________
          Student’s Signature

