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	Co-op Work Term and 

Professional Development Services



WORK TERM APPROVAL
INSTRUCTIONS

1. The student must fill the form and ask the employer to complete it. All fields must be filled except those reserved to the SSDP (job description received by email can be attached to the document if needed). 
2. For convenience, confirmation by the employer can be made by email attached to the form instead of official signature on the form.

3. If needed, a professional development advisor will contact the employer to obtain an official confirmation instead of official signature on the form or to obtain more information to approve the work term.

4.  The student will be informed of the acceptance of the work term after a few days by the SSDP.

WORK TERM APPROVAL FORM
(Change fields by pressing Tab or → to advance, Shift+Tab or ← to back up.)

	Student’s name
	     

	Student number 
	     

	Discipline 
	     

	Work term level
	 FORMCHECKBOX 
W-0       FORMCHECKBOX 
W-1      FORMCHECKBOX 
W-2      FORMCHECKBOX 
W-3      FORMCHECKBOX 
W-4      FORMCHECKBOX 
W-5

	Work term period
	 FORMCHECKBOX 
Winter
     FORMCHECKBOX 
Summer               FORMCHECKBOX 
Autumn

	Company Name  
	     

	Work term address 

(Full address with postal code)
	     

	Supervisor 
Name:

 
Title:


Telephone:


Cellphone:


Email:
	     
     
     
     
     

	Job description (If short of space, please enclose description as an appendix)

	     

	Salary (hourly gross)
	      $/hour
	Hours/week

(minimum 35 hours)
	      h/week

	Work term start date
	    /    /   
  D / M / Y
	Length of work term (normally 15 weeks; min. 12 weeks)
	
      weeks

	Employer’s confirmation
	 FORMCHECKBOX 
enclosed
 FORMCHECKBOX 
by telephone (SSDP use only)
 FORMCHECKBOX 
opposite :




Employer’s signature

	Student’s signature:


Date:




To the student :in order to have your request studied, please transfer this information to the Service des stages et du développement professionnel as soon as possible

	SSDP use only
Agent (si différent du superviseur) :


No.Offre :

Conseiller en développement professionnel :

Date :
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