Cooperative Education & Careers Division

Placement Details

Section 1.  Student Data
Name ______________________________________  ID No.  ______________________________

Address______________________________________ Tel. No._____________________________

Course of Study ______________________Specialisation (if applicable): ______________________

Section 2. Employer Data           (Please print clearly)

Name of Employer/Organisation _____________________________________________________________

Address_________________________________________________________________________________

Tel Number______________________________   Web Address____________________________________
Contact Person ___________________________   Company Position________________________________

Email Address____________________________
Section 3. Placement Data         (Please tick where appropriate)

January – Summer:
______




Split Placement__________
January – September:
______





May – January:

______




Rate of Pay______________

Start Date__________________________Completion Date_____________________________________
Student Signature_____________________________________Date _________________________________

N.B. Section 4 Verification of Placement

You must attach the following when you submit this form to the Cooperative Education & Careers Division  

· a letter, on company letterhead, signed by your employer, outlining your duties and specifying your commencement and termination date of employment.

· A one page summary, prepared by yourself, outlining the activities of the company

Failure to supply all the information requested will result in your placement not being recorded in your transcript, and possibly failure of Cooperative Education.  At the end of your placement an Evaluation Form is issued to your employer  to assess your performance.  This form is returned to the College by the employer and is used in assessing your overall grade for Cooperative Education.

University of Limerick Employer Verification  

Date____________
Tel. Call/Email_______________________________________
__



Decision__________________________________________________________________

Cooperative Education Manager Signature ____________________________________
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