Document number 06

Cooperative Education Program Work Plan Report

Cooperative Education Program Kasetsart University

(Information provided by the student and job supervisor)

Name - Lastname ID

Field of study Faculty

Name of workplace

Details of work plan

Cooperative education work plan

ltems 1* month | 2 month | 3 month | 4" month
(Student’s signature) (Job supervisor’s signature)
( ) ( )
Date Position
Date

It is appreciated that you return this form to cooperative education within the second week

of student’s internship



