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CO-OP SCHEDULE SHEET 

 

 Quarter____________ Year________ 
 Please indicate the quarter and year you expect to graduate? _______________________ 
Name:  Bronco #:  Major:  
Home Address:  
City:  State:  Zip:  
Home Phone:   Work Phone:  
Email Address:  
Company:  
Co. Address:  City/State:  Zip:  

Supervisor:  Supervisor Phone:  
Total Co-op Hours Per Week This Quarter:   Hourly Salary:  
 
Please write "Co-op" in the blocks below corresponding to times you will be working.  Also, as best as 
you can, please list your course schedule for the quarter, (list course prefix, number and also where the 
class meets, e.g. CHM 314 2-212). 
 

 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

7 - 8 a.m. 
     

8 - 9 a.m. 
     

9 - 10 a.m. 
     

10 - 11 a.m. 
     

11 - 12 p.m. 
     

12 - 1 p.m. 
     

1 - 2 p.m. 
     

2 - 3 p.m. 
     

3 - 4 p.m. 
     

4 - 5 p.m. 
     

5 - 6 p.m. 
     

 
Please list any unusual "Co-op" work hours (weekends or evenings) below. 
 
 
 
 
Please give us your job title and job description (5-10 words).  This information will be used in a 
published listing of Co-op students. 


	Quarter____________ Year________

