
  

STUDENT REQUEST FORM FOR CO-OPERATIVE EDUCATION   

DIDYASARIN INTERNATIONAL COLLEGE MAJOR ​ ​ ​  
 

Full Name ​ ​ ​ ​ ​ ​  Student ID​ ​ ​ ​ ​     
Tel No. ​ ​ ​ GPA(Current)​ ​       E-mail​ ​ ​ ​ ​  

Organization​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​   
Position (require)​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​  
Job description​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Address​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Tel No.​ ​ ​   Fax​ ​ ​ ​ E-mail​ ​ ​ ​ ​  

Full Name of Head of Department (Organization)​ ​ ​ ​ Position​​ ​ ​  

Full Name of Coordinator (Organization)​ ​ ​ ​ ​ ​  Position​ ​
​  Mobile​​ ​ ​ E-mail​ ​ ​ ​ ​  

Tel No.​ ​ ​ ​ Fax ​ ​ ​ ​ ​  
 

Signature ​ ​ ​ Student 

 ​ ​ ​ ​ ​ ​ ​          (                                            
) 

              ​ ​ ​ ​ ​ ​ ​                        ​ /​ /​  

Approved​          ​ ​ ​

​ Denied because ......................................​

     

      Signature ....................................................... 

                   (  
) 

         Lecturer Co-operative Education Coordinator 

                    ............/................/............ 

          Approved​         ​​ ​  

         Denied because 

...................................... 
 

Signature 
....................................................... 

(                                          ) 

Head of Department 

........................................​
............/................/............ 

 

 


