
Student Work Placement Co-op / Academic Agreement Form

Participant Name:

Post Secondary Institution:

Program:

Employer: Co-op Job Title:

Start Date of co-op placement: End date of co-op placement:

Academic year (at the time the co-op is being conducted):

Year 1

Year 2

Year 3

Year 4

Postgraduate

Masters

PhD

Other:

Enrolment Status:

Full-time student

Part-time student

Program start date: Expected Graduation date:

Co-op Eligibility: The co-op placement must be a minimum of 16 weeks, 5 days a week, 7.5 hours a day (unless otherwise agreed 
upon)

The participant is registered and enrolled in a full-time or part-time program at a Canadian post-secondary institution

The co-op opportunity is with a bio-economy employer and/or

The co-op opportunity is fulfilling a bio-economy job function

Co-op Coordinator/Academic Contact:
(print first and last name)

Phone number: email:

Co-op Coordinator/Academic Signature:
Date (dd/mm/yyyy)

Participant Signature:
Date (dd/mm/yyyy)
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