
Rutgers, The State University of New Jersey
Department of Mechanical and Aerospace Engineering

Co-op Internship Application Form

Reminder: This form is to be completed before registering for the course 650:496/7.  It must be approved by the
Undergraduate Director (A.Cuitino/D158 Engineering Building) who will assign a special permission number.  Read
the course description for full details.

I. Personal Information

Student Name: _____________________________   BPO ________________________

Campus Phone: ___________________  Email address:_________________________________________

Course Number: 650:496 _____   or 650:497 _____

II. Employer Information

Employing Institution: ____________________________________________________________________

Contact Name(s):

1. _______________________________ Phone/Fax: ___________________

   Email: ________________________________________________________

2. _______________________________ Phone/Fax: ___________________

   Email: ________________________________________________________

3. _______________________________ Phone/Fax: ___________________

   Email: ________________________________________________________

Begin Date: __________________________   End Date:_________________________

Job Description:

III. Signatures

Faculty Advisor Name________________________  Signature______________________  Date_____________

Undergraduate Director Signature______________________  Date_____________
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