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Co-op Assignment Plan

Name of Co-op:  ________________________________

Work Tour (please circle)
Spring

Summer
Fall

2003
2004
2005

Co-op Tour Goals (to be completed by co-op):

1.

2.

3.

Are you doing back to back tours? yes_____  no_____  If you are doing back to back tours what date will you start to work in your new organization?  _______________

Planned developmental work assignments/projects/tasks (to be completed by mentor):

1.

2.

3.

Organization Code Co-op Student will be assigned to:  ____________

Name of Mentor:  _________________________  Phone:  _______________________

Supervisor Signature:  ____________________________________

Please return to the Co-op Office BEFORE returning to school or BEFORE starting new assignment.
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