
 
Cooperative Education                                   
STUDENT PROFILE 

 

NAME        PHONE       

ADDRESS       CITY    ZIP    

E-MAIL ADDRESS              

OBJECTIVE               

EDUCATION: Expected date of graduation from BCC:  DEGREE      

         MAJOR      

COURSES TAKEN RELEVANT TO YOUR CAREER INTERESTS       

               

                

WORK EXPERIENCE: 

 Company      Position       

 Address      From    To    

 Supervisor      Phone        

 Job Responsibilities             

                

 Company      Position       

 Address      From    To    

 Supervisor      Phone        

 Job Responsibilities             

                

SPECIAL SKILLS: (Bilingual, computers, typing, etc.)        

                

HONORS AND AFFILIATIONS: (Dean’s List, clubs, awards, etc.)      

                

COOPERATIVE EDUCATION 
An Investment in your Future! 

 
 
 
 

APPLYING FOR: 
Fall Spring  
Summer 20  



JOB PLACEMENT: 
HOURS PER WEEK: 
SALARY: 
 
SOCIAL SECURITY NUMBER:      VISA: yes  no   

NUMBER CREDITS COMPLETED:  GRADE POINT AVERAGE:      

RECEIVE FINANCIAL AID?   Yes     no COLLEGE WORK STUDY ELIGIBLE: yes no   

ADDITIONAL INFORMATION THAT WOULD ASSIST US IN YOUR PLACEMENT:   

               

                

WHERE DID YOU HEAR ABOUT CO-OP?          

 
I hereby authorize the Cooperative Education and Career Development Center to acquire unofficial copies of 
my Bergen Community College transcript, which will become part of my Cooperative Education file.  (Your 
transcript verifies completion of the prerequisites for CO-OP).  I also authorize the Cooperative Education and 
Career Development Center to release my student profile and/or resume and other pertinent information to 
potential employers. 
 
Additionally, I understand that in applying for participation in the Cooperative Education program, I agree to 
follow the CO-OP standards for all interviews and if I get a job through referral from the CO-OP office, I am 
committed to registering and completing CO-OP class or withdrawal from it will result in my removal from the 
CO-OP position. 
 
                
Date        Signature 
 

 
 

OFFICE USE ONLY 
 

APPOINTMENT NOTES:            

               

               

               

               

                

 
REFERRALS: 


