
                                      INTERNSHIP & COOPERATIVE AGREEMENT 
                                      DOMESTIC STUDENTS 
 

Hawai‘i Pacific University students may earn academic credit for work experiences that are directly related to their major 
field of study through the Career 



INTERNSHIP/CO-OP INFORMATION 
*DOMESTIC STUDENTS* 

STUDENT INFORMATION  
 
Student Name: 
_________________________________________________________________________________________________________   
                             Last                                               First  

 
Phone Number: ______________________________           E-mail Address:   ________________________________________ 
 
Degree/Major: _______________________________               Student I.D. #:  @_______________________________________  
 

EMPLOYER INFORMATION (to be completed by employer) 
 
Company: ____________________________________________________   Industry: __________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
Supervisor Name: ____________________________________ Title: ________________________________________________ 
 
Phone: _____________________  E-mail: ____________________________________________ 
   
Student’s Position/Title: ____________________________________________    
   
Anticipated Start Date:  ______________    Anticipated End Date: ____________  Hours Per Week: ________  Pay Rate: ___________   
 
 
**EMPLOYER: Please provide student with a detailed job description as they are required to submit a copy to CDC ** 
 
 

 

 
FOR CDC OFFICE USE ONLY:             
 

Date:  ________________         APPROVED           DENIED   Advisor’s initials: __________         Employer Waiver Recv’d         Student Waiver Recv’d 

 
Semester: ____________________      Course Alpha: ____________       Number: ___________    Section: _____      Credits: _____     CRN:  _________     
  


