
Note 1.  A student must attach an application form and related documents with an offering new enterprise form.

2.  Offering new enterprise must operate 2 trimesters before participating Co-op practice.

Date

Dear  The Center for Cooperative Education and Career Development, Walailak University

Name Student ID

Program School of Phone

Participate Co-op practice in trimester                             Year

I would like to offer new enterprise for Cooperative Education as follows:

Name of Enterprise

Address

Tel. Fax.

Email

Coordinator Name Position

Job Descriptions

For  your consideration and approval 

(Signature)     ………………………………………

            ( …………………………………………..  )

         Approved Disapproved

Comments

Signature

           (                     )

Date

Comments          Approved Disapproved

Comments

Signature Signature

(           ) (           )
Date Date

Tel. 0 7547 6303,  0 7547 6305  Fax. 0 7547 6306   Email : coop@wu.ac.th      https://coop.wu.ac.th

Cooperative Education Director

Cooperative Education Professor Coordinator

Cooperative Education Officer

The Center for Cooperative Education and Career Development   Walailak University

Offering New Enterprise Form

The Center for Cooperative Education and Career Development   Walailak 
University

wuc-003
Revised #4

Effective Date
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