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CO-OPERATIVE EDUCATION WORK TERM 
REGISTRATION FOR UNDERGRADUATE STUDIES  

WHEN WORK TERM IS ACCEPTED, SIGN AND RETURN COMPLETED FORM TO YOUR COORDINATOR. 

By signing this form, you are agreeing to be registered in the below work term, and to abide by the terms and 
conditions of your Co-op program. 

SECTION 1: EMPLOYER INFORMATION  

EMPLOYER / COMPANY NAME 

WORK TERM 
(SELECT ONLY ONE) 

WT NUMBER  
(SELECT ONLY ONE) 

WT 1 WT 2 

WT 3 

Sept-Dec ����2��  

Jan-Ap r ����2��  

May-Au g 20����  OTHER 

START/ END DATES:  WORK TERM DETAILS: 

to  
REMOTE HYBRID 

CO-OP PROGRAM 
(SELECT ONLY ONE) 

HEALTH INFORMATION SCIENCE 

COMBINED PROGRAM 

HEALTH INFORMATION SCIENCE/ 
COMPUTER SCIENCE 

*Check with Co-op Coordinator if
unsure

ON-SITE 

STUDENT SIGNATURE DAT
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https://www.uvic.ca/coopandcareer/assets/docs/employer-docs/Whats_involved_in_supervising_a_co-op_student.pdf
https://www.uvic.ca/coopandcareer/assets/docs/employer-docs/Best_practices_for_a_successful_coop_work_term.pdf
https://www.uvic.ca/coopandcareer/assets/docs/employer-docs/best-practices-for-a-remote-work-term.pdf

