
08.10.04 

Cooperative Education Practice I-V 
Advisor Approval Form 

 
 
Please circle one of the following: 
 
ME C184 
 
ME C284 
 
ME C384 
 
ME C483 
 
ME C484 
 
 
 
This form verifies the approval of advisor  
for the following student to register for the  
Career Enrichment Internship 
 
 
____________________  _____________________ 
Year     Semester      
   
 
____________________  _____________________  ____________ 
Student Name    Student Signature   Date 
 
 
_____________________  ______________________  ____________ 
Faculty Advisor Name  Faculty Advisor Signature  Date 


