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COOPERATIVE EDUCATION PROGRAM APPLICATION FORM 

 
 
Student (Legal) Name: _____________________________________________________________ 
                 
Student UoNA ID: _________________________________________________________________ 
            
Fees Paid: __________________________________________________________________ _____ 
             
            
Personal Information          
   

Address: ___________________________________________________________________ 
               
  Mailing Address: _____________________________________________________________  
             
  Phone Number: ______________________________________________________________ 
               
  Cell Phone number: ___________________________________________________________  
             
  Email Address: ______________________________________________________________  
   
            
Documents Required         
   

Passport: ___________________________________________________________________ 
                
  I-94: _______________________________________________________________________ 
               
  Visa: _______________________________________________________________________ 
               
  Offer letter: __________________________________________________________________  
             
  Current CPT I20 # ____________________________________________________________  
             
  Learning Agreement:____________________________________________________________  
             
  Your application for Curricular Practical Training will NOT be processed without these documents.   
 
 
 
 
 
 
 
 
 
 
 
            



 
Employment Information         
   

Company: __________________________________________________________________  
             
  Address: ___________________________________________________________________ 
               
  Contact Name: _______________________________________________________________  
             

Phone number: ______________________________________________________________  
             
  Email address: _______________________________________________________________  
             
  Job start date: _______________________________________________________________  
             
  Job end date: ________________________________________________________________  
             
  Full time    
            
  Part time              
            
 
Student Signature & Date         
   

Signature: __________________________________________________________________ 
               

  Date: ______________________________________________________________________ 
               
            
Office Use Only                 
   

Application Date: ______/______/_____  
                               

  I-20 # & Issue Date: ______/______/_____  
             
  Applicant Pick up Date: ______/______/_____ 
             
  Coop Director signature: _______________________________________________________ 
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