
Department of Mechanical Engineering and Materials Science 
Custom Co-op Schedule for the Engineering Science Program 

 
Student Name: ____________________________________ 
 
Anticipated Co-op Start Date: _________________________ 
 
Current Status (circle one):  Soph.2 Jun. 1  Jun. 2  Senior 1 
 

Year Fall Spring Summer 
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Co-op Advisor’s Signature: _____________________________   Date: ____________ 
 
Student’s Signature: __________________________________   Date: ____________ 
 
Any scheduling changes must be approved by your Co-op Advisor.  The Co-op office will not be 
responsible for students who deviate from their schedules without departmental approval.   

 


