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Confirmation Form of Workplace Supervision of Cooperative and Work
Integrated Education Program

(s Wiziaya : v stidwmdsdnAadnnuaznsdntniily
ysainnsiuni15vineu) / (Information Provider:

Cooperative and Work Integrated Education Supervision)

fasanuisznaunns / Employer

a va

uinendovazavaavinuiluatngeililanafida e 516
Nulumihaeuzaviy warlulamad saayanahfnaaviadnm
warNsANELEIYTAUNIAITAUNSYINU Taafisaavidan §oil

Burapha University would like to express its sincere thanks to
your company for giving practical training opportunitys to our students
at your facility. May we request for a meeting with your assigned staff
who will supervise the student (Job Supervisor) for detailed
discussions as follow

1. dszriduvnlziadnsnvindadu Job Supervisor tAaAunsiine
da/
Issues to be discussed with the Supervisor regarding student’s
performance
1. wiAuaunnalifidaU§ié vasununsdfifounaansses
La1Ufiaeu / The nature of job
responsibilities to be assigned to the student and training plan
throughout the program
2. nMseuIaULaYUadil’ke / Monitoring of student’s progress
3. Aaausavuuaviida / Follow up of Student’s report
4. suismnudaiuannaaiulsznaunisiiassduuunazlianuag
guAadneuasAs@neidoysannig AuN151iN911u / Feedback from
the workplace regarding the Cooperative and Work Integrated
Education and its philosophy



5. tayna9 q NiAaediulunvszasarnlfiferusuun /
Problems and issues occurred during
the program

2. imuansnulzuazduaautunsfdauimdaufadnnuazans
ﬂnmvﬂou-mnm-sﬁ’umsvh\nuﬁaaju
Usznaun1saasvinu (atihvuaa 1 94219)/ Meeting agenda and
related activities (at least an hour)
1. dawufidadnAadnuasAs@netisysannsAunisvineu /
Meeting with student

FUTA / Date..eoeeeeeeeeeeeeeeeeeeee. A1/ TiMe v, &4
...................... Uu.
2. aanu Job Supervisor / Meeting with job supervisor

U / DAt A1/ TIME v, &4
...................... U.

3. dseausiudu 3 de szningananseiitng Job Supervisor uazil&e
/ Meeting among the 3 parties

(Job Supervisor, Student and Cooperative Education
Supervisors)

FUTR / DAt A1/ TIME v i

...................... Uu.

4. \Hanrugaiulsenaunis (LRILEANULRUITRULISANUIEAIN
Paddgaulsznaunisg) /

Visiting the workplace facilities (depending upon the convenient
and permission of the workplace)
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3. sudananstmdauAadnruazas@nsnideysainnisiu
A5/

List of Cooperative and Work Integrated Education
Supervisors

AMSINENANAAT NV INLNALIYITNN

o ISR LU /
POSIHION ..o
2 e GILLAUY /
POSIION e
B e ———— AU /
POSIION .o
aviia /
Signature.........cccoeveiiiiiii e,
(e e e e e e
N NTHANAINAIANBILALANTAN WD
ysannsiunisvineu
Cooperative and Work Integrated Education
Supervision
.............. [oviiiiiaiid el

(W hidaya : anrulsznaunis) / (Information Provider :
Workplace)
TlsamavsuiianannsiufunmsimagnAadneuaznis@nuide
Usaun15AUNI5Yingu / Please complete the information below to
confirm

L] Midedagasduasausuluiunaziiaisgynaid / Convenient on the
date and time stated below



[ aigganazsausuluiunasinaidunand wasuadsudiivuaiu
naiazaIn doil

Not convenient with the date and time and would like to
change to the most convenient

time as suggested below

]
Q/ a

AUN /T Date.. e, IR / Time.
..................... A9 e U
ava /
SIgNAature.......oooeveeee e
wilnvulsnEanAIdn LR ANTAN B LT
YIUINITAUNITYINU

Company Cooperative and Work Integrated
Education Advisor
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njandvianasatuil duil dhaddans aainenarsas v inenda
Y

wia e-mail : scibuu.acr@go.buu.ac.th
AINTDUAMEY
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