II'T Career Management Center
Co-op/Internship Academic Standing Exemption Form

To be completed by the Career Management Center:

Student Name:

Student ID:

Work term # (circle one): Co-op 1 Co-op2 Co-op3 Co-op 4 Co-op5
Current GPA: asof  Date:

Signature of CMC Co-op Advisor Date

To be completed by Dean:

Please explain reason for exemption from GPA minimum:

| approve the above-named student for registration for co-op study and confirm that she/he is exempt from the minimum GPA
requirement.

Name of Dean (Print) Date

Signature of Dean Date

To be completed by the student:

I, , understand that I do not meet the minimum GPA requirement and that if
Name of Student

my academic standing does not improve my co-op/internship privileges may be revoked.

Signature of Student Date




