King Fahd University of Petroleum & Minerals

Department of Civil & Environmental Engineering

STUDENT REQUEST for COOP TRAINING ASSIGNMENT  (142 & 143)
Date: ……………………………………………..
From: Student ……………………………………….
To: CEE-COOP Coordinator
This is to declare my intention to commence my COOP Training assignment

according to the following selected plan:
	Plan
	Starting Term
	Ending Term
	Selected Plan

	A (CE351 & CE352)


	Second Semester
	Summer Term
	…………………………

…………………………

…………………………

	B (CE350 & CE 351)


	Summer Term
	First Semester
	


And I would like to declare my Interest and intention to apply for an International Training Opportunity (circle one):  YES  ; NO
Thank you.

Nam: ………………………………………………….. 
ID No. & (Circle Nationality) : ……………………………( Saudi or Non-Saudi).

Number of SCHs completed: ……..                & GPA: ……. /4. 
CEE-Option (Specialty): ……………………………………..
Signature: ……………………………………………..



Date: ……, ………….., 2014
From:  Coordinator 


   CEE COOP Training Works 

TO:  Student's Academic Advisor & Prospective Training-Host Company 
Please 

· check the student's academic status using the attached check-list-form. 
·  Ask the student to complete the required process with department of training in the Deanship of Students Affairs using the forms attached as regards the training-host company.
Thank you.

_____________________

CEE-COOP Coordinator

[image: image16.png]


 
To be filled by the student and approved by the academic advisor
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Name:                                                               ID:
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GPA:                                         Cumulative                                             Major 

Credit hours:                             Completed                                      Remaining


Expected Graduation term:                    
   Courses' Requirements:
· Completed all required level 1 courses:                         Yes                  No
· Completed all required level 2 courses in the major:      Yes                  No
· Completed all required level  ICS courses:                     Yes                  No       

· Specific Courses Required by CEE-Dept. as Pre-COOP Courses:
	Notes (if any)
	Grade
	Term
	Course(s)
	List of courses
required for COOP


	
	
	 
	    ENGL  214
	

	
	
	
	ONE Core course in  CEE Specialty
	

	
	
	
	
	

	
	
	
	
	


Remarks: …………………………………………………………………………………………………………………………
Advisor's Recommendation on Student's Request to go for COOP Training:  
	YES
	
	COOP Courses-Plan

(A or B) :
	A: CE 351 & CE 352
(Begins 2nd Semester)
	 B: CE 350 & CE 351
(Begins Summer Term)

	NO
	
	Justification(s)
	…………………………………………………….

…………………………………………………….




      Academic Advisor (Name & Signature & Date):
 …………………………………………..    ………………………    ………………….
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	Major:                                                                              :التخصص 
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	Company Info.
	
	

	
	Company Official Name (English)
	

	
	Web address                                                                  [image: image4.png]< AN @5




	Address /  P. O .Box                                                                  
	

	
	Email                                                                          [image: image5.png]3279




	Zip code                        [image: image6.png]Sl 3o )




	city
	

	
	Phone                                    [image: image7.png]il




	Fax
	Country                                 [image: image8.png]3\5}.,0\




	Region
	

	Brief description about company business:


	Supervisor
	Position                                                                                  [image: image9.png]L 4!
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	Name
	

	
	Signature                                                                               [image: image10.png]&




Date                                                                                      [image: image11.png]<l




	email
	

	
	
	Phone                                    [image: image12.png]il




	Fax
	


	Trainee Benefits

	Transportation
	
	
	
	
	Housing
	
	
	
	
	Salary per Month
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	Other Benefits
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	Approval of Training Department at the University

	
	
	

	
	
	

	Approval of Academic Department at the University

	· The  training in this company( according to attached COOP Training-plan) is: Approved

       Not  Approved                                                                                                                                                     

	Department Stamp                         [image: image15.png]



	 Dr. Saeid A. Alghamdi
	Name of
Coordinator:

	
	
	Signature & Date

	Please send the completed forms to:                                                                                          
Training  Department – Student Affairs
KFUPM – P.O. Box 5028                                                             
Dhahran 31261, Saudi Arabia                                                                                                      
email  stutraining@kfupm.edu.sa                   Fax: +966 3 860-1456            Phone +966 3 860-3118

	http://www.kfupm.edu.sa/stutraining


COOP Training-Works Plan – An Initial  Proposal 
(Prepared by under Supervision of Host-Company Training-Mentor)

For COOP Training of 


Student's Name:   ………………………………………………………………..

Student's KFUPM ID No:  ……………………………………………………….

Training Period (28 weeks):  From ……………………………….      To:  ………………………………………..


Proposed COOP-Training Works Plan:

(include: scope, objectives, and main headlines & outline of the proposed training plan)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Name: 
…………………………………………………      Signature & Host-Company-Seal ………………………………
Note: add extra sheets if deemed appropriate
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STUDENT'S COOP-ELIGIBILITY CHECK-LIST



























