WAYNE STATE UNIVERSITY
</ MIKE ILITCH
SCHOOL OF BUSINESS

Career Planning and Placement Office
2771 Woodward Ave, Suite 299, Detroit, MI 48201
313-577-6234 | bizcareers@wayne.edu

APPLICATION FOR 0-CREDIT CO-OP COURSE

[Jacc4500 [ JFIN 4500 []GSC 4500 [ ]iSM 4500 [ |MGT 4500 _|MKT 4500

Application must be processed prior to start of semester in which the co-op begins.

Student Information
Name

Student Access ID
Current Address

Current Telephone Number
E-Mail Address
Term Year Current GPA

I have read and understand the requirements, responsibilities, and pass-fail grading for the 0-credit co-op
course.

Signature Date

Company Information
Name
Address

Telephone Number
StartDate EndDate Hours/Week

Attach a copy of your offer / employment letter along with a detailed job
description.

Authorized Supervisor / Mentor Information

Name:

Title:

Telephone Number

E-Mail Address

I agree to provide feedback as a Supervisor/Mentor to Wayne State University and to submit an online

evaluation of this student’s performance both mid-semester and at the end of the semester.
Signature Date

Career Planning and Placement - Authorization
I have reviewed and approve this application for the 0 CREDIT co-op course. I agree to evaluate and grade the
student’s performance as either satisfactory (S) or unsatisfactory (U).

Signature Date
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