DISTRICT SCHOOL BOARD OF NIAGARA
m COOPERATIVE EDUCATION INFORMATION FORM

DSBN

CHECK PROGRAM INFORMATION

REGISTRATION A.M. CooP Ij P.M. CooPr D

PERSONAL DATA

STUDENT NAME:

ADDRESS: PoOsTAL CODE:
CITY: S.I.N.:
(WSIB Requirement)
HoME PHONE NoO.: ( )
CELL PHONE NoO.: ( ) E-MAIL:

PARENT/ GUARDIAN CONTACT:

TIMETABLE
PER.1: PER. 2: PER.3: PER. 4. PER. 5. _

AREA OF COOP PLACEMENT

CAREER PATH: UNIVERSITY Ij COLLEGE D WORK PLACE D APPRENTICESHIP D

CAREER GOAL!

PLACEMENT PREFERENCE (EG. FOOD SERVICES, POLICE FOUNDATIONS OR NAME OF BUSINESS)

1 ST CHOICE 2 ND CHOICE

PLACE OF INTEREST

NAME: PHONE NO.:

ADDRESS: CITY!

CONTACT:

DO YOU HAVE ACCESS TO DAILY TRANSPORTATION? YES D No D
COMMENTS

SUCCESS IN COOP Is BASED ON ATTENDANCE, ATTITUDE, AND ACHIEVEMENT




