
UTA Engineering Co-operative Education Program 

Non-course Co-op Participant 
 

For students who are completing degree-related work experience. 
 
The Co-op Office can better serve our students if we can identify those who are or will be 
completing degree-related work experiences. Completing this form will let us know who 
participates in these work opportunities, and it also serves as a record that they will not be 
registering for the Co-op Course. 
 
 
Name: _____________________________________________________________________________   
 
Student ID #:________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone: _______________________________   E-mail: ______________________________________ 
 
Major/Concentration: __________________________________________________________________ 
 
 
 
Employer: __________________________________________________________________________    
 
Address: ___________________________________________________________________________ 
 
Co-op supervisor: ____________________________________________________________________    
 
Phone: __________________________________________ Fax: ______________________________ 
 
Start date: _____________________________ End date: _______________________________ 
 
Salary: _______________________ Work Schedule: _________________________________________ 
 
 
 
Detailed explanation of co-op duties:  ____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
Student signature        Date                                                        
 
                                                                                       
____________________________________________________________________________________________ 
UTA Co-op Coordinator                                                                                             Date 
 
 
You may be entitled to know what information UT Arlington (UTA) collects concerning you.  You may review and have 
UTA correct this information according to procedures set forth in UT System BPM #32.  The law is found in sections 
552.021, 552.023 and 559.004 of the Texas Government Code. 


