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Confirmation Form of Workplace Supervision of Cooperative and Work Integrated Education

(ﬁﬂﬁ%’m&a: 8121599w#) / (Information Provider: Cooperative Education Supervision)

VOADIUUTZADOUNT / EMNPLOYET NAME.rrrvvereeerereereeeeseassssessssessesesssssssnsssssssssssssssssssasssssssssassssassssasssssssssanes

winiInedeveveuauyuluegrsgenlinlentatndnwliidifiRnulunizsnuvesiu wagluleniailve

sugalinanulagdiseavidendiall

Northeastern University would like to express its sincere thanks to your company for giving practical

training opportunity to our student at your facility. May we request for a meeting with your assigned staff who

will supervise the student (Job Supervisor) for detailed discussions as follow

1. UszwunudsiiteUsnwmseniu Job Supervisor Weatunistimeatndn /

Issues to be discussed with the Supervisor regarding student’s performance

1.

5.

wihifueumnelimindnwURUR uasusunsuiiRnusaenszeziianfiRau / The nature of job
responsibilities to be assigned to the student and training plan throughout the program.
NSNAIUINULDITDIUNANEY / Monitoring of student’s progress

ARRIUTIBUTBLNANYI / Follow up of Student’s report
fuilsrnuAniuainaniulszneunsidesguiuuuasy g uesaviadnyiazmsinuideysannstunisa
/ Feedback from the workplace regarding the Cooperative and Work Integrated Education and its
philosophy

Tymsings MinvulugiesseznanuiUiRnuaiuun / Problems and issues occurred during the program

2. Auan1snuUriazdunoulunsildsudivnanunan uusenaun1sU9vl / Meeting  agenda and  related

activities

1. vdWU Job Supervisor / Meeting with job supervisor Fufl / Date woeoeese LA/ Time e, U.
2. wenuiin@Anw / Meeting with student Jufil / Date ..o 81/ TiMe oo, U,

3. Uszyusiudiu 3 dy s8m19e19158ilina Job Supervisor waglin@inw / Meeting among the 3 parties (Job

Supervisor, Student and Supervisors)
HULBNANIUUTENDUNTT (LA IUAAMNUAINZALLAZ AU ANV 1UUTENDUNIT) / Visiting the workplace

facilities (depending upon the convenient and permission of the workplace)
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3. 5989%091915899mA / List of Supervisors

ALY / FACUILY oo
L e FINIAUL / POSIHION ..o
e FINIAUL / POSIHION ..o
B e FINIAUL / POSIHION ..o

2378 / SIGNATUIE ..ot

mmiﬁﬁmﬂa%ﬁﬁ]ﬁﬂmLLazmﬁﬁﬂ‘mL%qyimmﬁﬁvmiﬁwm
Cooperative and Work Integrated Education

.............. vvoveeinecd e

Tusanausutinauansn1sBudun1stimesu / Please complete the information below to confirm

O lLidndeiwazdundausuluiuuazinaisianarn / Convenient on the date and time stated below

O lazanfiazdausuluiulazinaisinaninazveusumuuniu nafdzainasil

Not convenient with the date and time and would like to change to the most convenient time as suggested

below

FUR / DA LI/ TIN oo,

winauiivinw
Company Advisor
............. Y S S
vaaNunandsuunesududunisimaaniafnu nduAuaudaniafnvinagimuiondn uminerdeain
nriusendsuniiedidcoop@neu.ac.th
PleasereturntheformtotheCooperative Education and Career DevelopmentofNortheastern University

E-mail:coop@neu.ac.th



