‘53_\4.\53,3):\&\ oAb e

Riyadh Philanthropic Society For Science = ol.h&.« J.-,\-Asn a_’_,gle
- A (:@ gl il el

Prince Sultan University ool bl el
CO-OP Education Program P

CO-OP Application Form

This form must be filled by the Student and submitted to the Academic Advisor with an official copy of
the student's transcript. After approving the request, the academic advisor should submit this form to the
CO-OP Department Coordinator.

Student Information

Name

ID

Department

Major

Phone T bl

e-mail

No. of Credit Hours Completed*

Signature

"Note: The expected number of credit hours completed before starting the CO-OP Program.

Academic Advisor Information

Name

Phone o bl

e-mail

Signature

Comments:

approved rejected

CO-%P Department Coordinatq& Information

Name

Phone T: M:

e-mail

Signature

CO-0OP Adyvisor Information

Name

e-mail
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