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Cooperative Education Job Detail Form CoopAg003
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Dear Dean of Faculty of Agriculture
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AULDS IU'EWﬂNﬁﬁﬂﬁﬂmUﬁﬁamu il (To accomplish mutual benefit of cooperative education management, we would like to inform
you about work responsibility (job position, job description, job supervisor) and appropriate benefit offered to students while they are

working at the workplace.)
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Name (Mr./Mrs./Miss) Position
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Resident Yes No
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Bedding sets (bed, blanket, pillow, etc.) Yes No
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Food Yes No
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Health Insurance Yes No
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Allowance / day Yes No
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Others Benefits
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(Name) (Job Position) (Job Description)
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