
   Engineering Co-op Personal Information Form   
Please type your responses in the boxes below 

Student Name: 

Student Number: 

Work Email: 

Home/Cell Phone: 

Company Name: 

Position: 

Position in person or remote: 

Work Address: 

Work Phone: 

Supervisor(s) Name(s): 

Supervisor(s) Email Address: 

Comments: 

Thank you, 
Engineering Career Services 
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