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	 FORMDROPDOWN 
 Application



WORK PREFERENCE

OBJECTIVE:
     


I am applying for 
 FORMCHECKBOX 
  part-time                   Eligible to work in the US
 FORMCHECKBOX 
  yes                                    Veteran status
 FORMCHECKBOX 
  yes


 FORMCHECKBOX 
  full-time
 FORMCHECKBOX 
  no
 FORMCHECKBOX 
  no


 FORMCHECKBOX 
  either

PERSONAL INFORMATION
	Last Name   
	     
	First Name        
	MI    
	Student ID#        

	Current Address
	     
	Home Phone   (   )      

	
	City        
	State   NC
	Zip        
	Cell Phone:       

	E-Mail Address
	      

 FORMTEXT 
  

 FORMTEXT 
     
	


EDUCATION

	Name and Location of  School
	From

(mm/yy)
	To 

(mm/yy)
	Expected/Earned Degree
	Grad
	Major

	Central Piedmont Community College

Charlotte, North Carolina
	     
	Present
	     

 FORMDROPDOWN 

	     
	     

	     
     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     

	School, College & Community Activities:       


EMPLOYMENT

	Employer
	Job Title
	Hrs/week
	From
	To

	Company Name and Location (city and state)
	
	
	(mm/yy)
	(mm/yy)

	     
     
	     
	  

	     
	     

	     
     
	     
	  

	     
	     

	     
     
	     
	  
	     
	     


SKILLS

	     


REFERENCES

	Name
	Title
	Company Name
	Phone

	     
	     
	     
	(   )      

	     
	     
	     
	(   )      

	     
	     
	     
	(   )      


	Applicant Signature
	
	Date

	
	
	

	PO Box 35009, Charlotte, NC 28235-5009
	(704) 330-6217
	FAX (704) 330-6201


Check One of the Following: This information is being requested for statistical purposes only.
Name:                                                               Birthdate:                                       

	GENDER:
	 FORMCHECKBOX 

	MALE
	 FORMCHECKBOX 

	FEMALE



	 FORMCHECKBOX 

	Native American/Alaskan Native
	 FORMCHECKBOX 

	Asian/Pacific Islander
	 FORMCHECKBOX 

	Multi-Racial

	 FORMCHECKBOX 

	Black (other than Hispanic)
	 FORMCHECKBOX 

	Hispanic
	 FORMCHECKBOX 

	Other :        
_________________________________

	 FORMCHECKBOX 

	White (other than Hispanic)
	 FORMCHECKBOX 

	Middle-Eastern Descent
	


Please describe any physical or learning disabilities you may have:
     
Student 




Statements of Understanding

1. In signing this application, I hereby grant permission to, pursuant to Section 438(b)4(B) of the Family Education Rights and Privacy Act of 1974, the Cooperative Education Office to obtain copies of my academic transcripts and grade reports. In addition, I grant the Cooperative Education Office permission to forward to any co-op employing organization, my academic grades and any information the college may deem necessary to assist me in securing employment, to all actual and prospective employers.
2. I understand that the information I have provided here (co-op application) will be revealed to an employer/work site supervisor and other Central Piedmont Community College faculty during the process of arranging a Co-op work experience.

I understand that Cooperative Education is a graded, credit/tuition course.  If I agree to work at a site that has been arranged by the Cooperative Education Coordinator, I also agree to register and pay for tuition as I would for any other class.

I understand that I am expected to enroll in a minimum of three credit hours in my program of study in addition to the Cooperative Education course for the semester (and will work 160 hours for 1 credit, or 320 hours for 2 credits, or 480 hours for 3 credits).  

In addition, I understand that information given to me by the Co-op Coordinator about current paid Co-op positions should not be shared with other students or community members to ensure work-site confidentiality requests.

I have read, understand, and accept the above statements. _______________________​​​​​​​​​________________  
____________








             Student Signature 



       Date



FACULTY APPROVAL FOR CO-OP WORK EXPERIENCE    (circle)      1      2      3       4
Cumulative GPA ________ Meets ___________________________​​​​​​​​​program eligibility requirements Program code___________
__Yes, I have attached a copy of the student master file sheet and the advisement program code/GPA (mainframe screen P – X) 
Course COE___________________      Semester   Fall  20____________ Spring  20__________ Summer  20______________
Faculty comments _______________________________________________________________________________________


Faculty Coordinator ___________________Phone ________ Signature____________________ Date__________

Co-op Coordinator Approval ________________________________Date________________
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