
This is a double-sided form.  Please be sure to fill out both sides completely, including 
signatures from all parties. 

Portland State University 
Department of Electrical and Computer Engineering 

 
Cooperative Education Program 

Field Experience Agreement 
 
This agreement must be completed and approved by all signatories before Cooperative 
Education Program enrollment can be completed. 
 
Part A: To be completed by the student 

Date______ Term & Year__________  

Name________________________________   Student ID#_____-____-_____ 

 Last   First       MI 

Home phone #__________    Work phone #__________   email______________ 

Major (circle one):     EE     CpE Credit hours (circle one):     Full-time     Part-time 

Class standing (circle one):  Fr    So   Jr   Sr      Expected graduation date:__________ 

Check One:     ___Placement from Coop. Ed. Posting     ___Conversion of Existing Job 

Company/Organization Name________________________________________ 

Mailing address__________________________________________________ 

   Street    City  State               Zip Code 

Affirmative Action Data:  The following information is requested solely for statistical 

purposes in implementation of non-discrimination provisions of federal and state law.  

Your provision of this information is optional. 

Check all that apply: Male___  Female___  Veteran___  Disability___ 

African-American___  Asian/Pacific Islander___  Hispanic___  American Indian___  

White___  Decline to Answer___ 

 
Part B:  To be completed by student and employer supervisor 

Title of employer supervisor_________________________________________ 

Employer phone #__________ email_______________________________ 

Title of Co-op student position_________________________  Hours per week___ 

Number of weeks on the job this term___ Dates: __/__/__to__/__/__    Wage____  

Describe the work duties:___________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
(Additional information may be enclosed on a separate page.) 
 

   02/11/08 



This is a double-sided form.  Please be sure to fill out both sides completely, including 
signatures from all parties. 

   02/11/08 

Part C:  To be completed by student and academic advisor 

Dept. & Course Number__________   No. of Credits___  Term & Year______ 

Describe the academic requirements (conferences, term paper, projects, etc.): 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
Part D:  Agreement & Signatures 

As parties to this agreement, we accept the responsibilities on this form: 

Employer Supervisor:________________________  Date_____ 

   Printed name:_______________________ 

Student:__________________________ Date_____ 

   Printed name:_______________________ 

Academic Sponsor and/or Dept. Chair:_________________________  Date_____ 

   Printed name:_______________________ 

 

 

NOTE TO STUDENT: 

In order to be officially registered for this class and receive credit from Portland State 

University, you must fill out  a By Arrangement Form and submit it to the ECE 

Department Office.  You will need to complete this form with your academic advisor, as 

it requires the signatures of your advisor and the Department Chair. 
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