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Student’s Information (to be filled by the student’s advisor):

Student Name:

Student ID:

Department: Cumulative GPA:
Credits Earned: Credits this semester: Total Credits:
Phone: Email:

Nationality: Date: ‘ Student Signature:
Address:

The Coordinator’s Justification and Comments

The student advisor and departmental COOP Coordinator should check (\/) the appropriate box for each condition below

and comment in the space provided:

YES NO

CONDITION

Student is currently enrolled

in the University.

Completion of 85 credit-hou

rs or more of his study.

Earned Cumulative GPA as per University requirement.

Completion of ENGL 214 (Academic and Professional Communication).

Completion of any special departmental requirements.

Not subject to dismissal for academic causes.

Not in the last semester at UHB.

Student advisor’s remarks:

Name of the Advisor:

Signature: Date:

Department Chairman:

Signature: Date:

Other Remarks, if any.




