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  Cooperative Education, Rajamangala University of Technology Phra Nakhon
Form for Cooperative Education Plan

Course............................................ Code.....................................

Semester............. Academic year..........................
........................................................................................................................................................................................

(Contributor: Student with Consultant)

Name - Surname...................................................................................ID number. .......................................................

Program................................................................................... Faculty.........................................................................

Cooperative Education at Workplace............................................................................... 

We would like to inform you about the Co-operative Plan as follows:

Co-operative Education Plan

	
	Job Title
	1st month
	2nd month
	3rd  month
	4th month

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(Sign) .................................................... Student

 (Sign)................................................... Staff consultant

(..........................................................)                                    (..........................................................)
Date.............. / .................... / ...............                             Position.............................................. ..........

                                                                                         Date.............. / .................... / ..................

Please return the instructor. Within the second week of student work, and thank you
..................................................................................................................................................................................................................
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