
Co-op Credits for Pre-OSS Students 

  

Student name:___________________________________ 

  

Birth date:_______________________________________ 

  

This student completed the following course under OSIS. 

Course 

code/description:_______________________________________

________ 

_______________________________________________ 

  

He/she will be enrolled in the co-op course with course code  

under OSS  ________________________________ 

to reflect similar curriculum. 

  

Counsellor:  _____________________________________ 

  

Today’s date:  ___________________________________ 

  

  
 


