DEANSHIP OF STUDENT AFFAIRS

CO-OP PROGRAM DEPARTMENT
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Information about the Training Company
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Name of Company S R bl )
Phone: oot | Address: O
Fax: 1S

Phone: ;s | Training Supervisor: FRUEPRE. R JECA LU A
Fax: ‘=Y | Job Title: PP
Student Name: 1
KFUPM LD.: i S | Major: sl
Eref training description: il dah a2 (e

Trainee Benefits ey S
Other Benefits: ss w2 | Salary per Month: Nt e
Will Housing Accommedation be provided for the traines? Yes D ~ No D‘! S e

Department Approval (at KFUPM)
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Date: D Signature:
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: &34 | Name of Ceordinator: Dl e
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Please fill this form and send to:
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Assistant Dean for Educational Affairs
KFUPM -P.Q. Box 5¢25
Dhahran 31261

Phone: (03)-860-2954 or 2936
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