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Co-Operative Education 


      Student Application Form
To be signed by the Co-ordinator of the program by Feb 01.   Late applications will not be accepted.

_______________________________

___________________________
____/____/_________

Last Name




  Given Name



D.O.B.   (Md/year)

_(_________)_____________________

__________________________

 
Telephone 




  Student Number


 
________________@algonquincollege.com

      
Bilingual (E/ F)    G
Email Address






Canadian Citizen G

Landed Immigrant G

Other G specify)  ___________________________

  ** Proof of Canadian Citizenship or Landed Immigrant status may be required for many work term positions.



Program Information:  (Please check which program you are currently registered in)



G  Computer Systems Technician




G  Outdoor Adventure Naturalist



G Business Program



G Motive Power Technician 
                           G Golf and Ski Operations Management
I authorize Algonquin College to release transcripts of my academic records and information from my Co-Op file to participating employers.  I also agree to abide by the Co-operative Education Guidelines found at www.algonquincollege.com/coop.  It is also understood that there is NO GUARANTEE of Co-Op employment as a result of my acceptance into the Co-Op of my program of study.   Please note that there is a $100.00 non refundable fee which must be paid for this application to be processed.
I also understand that a successful completion of a ‘PERSONNEL SECURITY ASSESSMENT’ may be a condition of employment for many Co-Op positions.  Should this security screening not be completed by the scheduled start date for the work term, I RISK losing my work term opportunity and my Co-Op status?  Security Clearance may be required by the employer and Algonquin College cannot be held accountable for any lost opportunity resulting from delayed or unsuccessful security screening assessments.


__________________________________ 

___________________



Student Signature





Date




Department Approval:


________________________________


_________________



Program Co-ordinator / Chair




Date 






