
Cooperative Education/Job Placement Program 
Bailey Center, 10th floor - P.O. Box 2000, Hanceville, AL 35077-2000 

Ph. (256) 352-8133 or (256) 352-8178    Fax (256) 352-8188 
 

 
Name: _______________________________________Phone: _________________________e-mail: ________________________ 
 
Address: _____________________________City________________State____Zip________Major:___________________________ 
 
Student #____________________________  Freshman    Sophomore    Graduate     Non-Student 
 
High School or GED School Attended: _______________________ Year Graduated: ______________    
 
Are you eligible for work-study?   Yes   No 
 
Military Training:   Yes    No    If yes, list dates___________ Branch of Service: _______________________________________ 
 
CHECK WORK SKILLS AND SPECIAL INTERESTS ON ATTACHED SHEET           
 
In order to complete application process,  please include resume.  

 Resume included      Will bring resume on (date) ___________________ 
 Need assistance with resume and will visit Co-op office to do resume on:_______________________ 

 
Work Experience (Begin with most recent job): 
 
Employer______________________________________________________________________Dates_________________________ 
Address_______________________________________City_____________________________State_______Zip________________ 
Nature of skills__________________________________________________________________Phone________________________ 
 
Employer______________________________________________________________________Dates_________________________ 
Address_______________________________________City_____________________________State_______Zip________________ 
Nature of skills__________________________________________________________________Phone________________________ 
 
Employer______________________________________________________________________Dates_________________________ 
Address_______________________________________City_____________________________State_______Zip________________ 
Nature of skills__________________________________________________________________Phone________________________ 
 
FULL NAME OF REFERENCES  ADDRESS     PHONE 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
I hereby certify the above information is true and correct.  I authorize Wallace State College to release my information, resume and 
transcript to prospective employers or private agencies for the purpose of assisting me in securing employment.  I agree to adhere to 
appropriate business etiquette in dealing with all employers.  I understand the information will otherwise be kept confidential. 
 
 
Applicant Signature:________________________________________    Date:_____________________________________________ 
 
=============================================================================================== 
Referrals: (Office Use only)       Updated: _________________________________________ 
Company    Date Referred            
__________________________________________________________                 _________________________________________                
 
__________________________________________________________    _________________________________________ 
 
__________________________________________________________    _________________________________________ 
 
__________________________________________________________    _________________________________________ 
 
__________________________________________________________    _________________________________________ 
 
 
 



 
 
 
Discrimination Prohibited:  No person in the United States Shall, on the grounds of race, color, national origin, 
or disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any program or activity receiving Federal financial assistance, or be so treated on the basis of sex under 
most education programs or activities receiving Federal assistance. 
 

STATEMENT OF UNDERSTANDING 
 
(1)  I understand and agree that upon accepting a Co-op/Intern position, I will complete my work assignments in 
full insofar as I am able.  In case of extenuating circumstances, I will notify in advance the Co-op Office and 
my employer of any necessary alteration of these assignments. 
 
(2)  I agree to register for the appropriate class offered prior to beginning a Co-op/Intern work period and to pay 
the appropriate College fees to maintain my student status.  Additionally, I agree to report to the Co-op after my 
work assignment for a post-work interview. 
 
(3)  I hereby authorize, pursuant to Section 438 (b) 4 (B) of the Family Educational Rights and Privacy Act of 
1974, the Co-op office to obtain and to release on my behalf to actual and prospective employers such 
information contained in my academic records as is necessary to aid such employers in assessing my potential 
and eligibility for Co-op/Intern positions. 
 
____________________________________    _________________________________ 
         Applicant Signature                         Date 
 
 
Do not write below these lines 
 
================================================================ 
                           Interview Notes 
Referred to:                                          Date: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Notes:__________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
__________________________________    ___________________________________ 
        Co-op Coordinator                              Date 
 
 
 
 
 
 



 
 

 
 
 

Please list class times on appropriate days and semester below 
 
           FALL                           SPRING                 SUMMER                   
MON   

  
  

TUES   
 

  

WED   
 

  

THUR   
 

  

FRI   
 

  

SAT   
 

  

 
 
Check semester enrolled:  1st    2nd    3rd    4th   other 
Applying for:   Part-time work    Full-time work   Check desired hours per week:  15-20    30-40 
 
 
Check days available/willing to work: 
 
____Monday   hours available____________________ 
____Tuesday   hours available____________________ 
____Wednesday  hours available____________________ 
____Thursday   hours available____________________ 
____Friday   hours available____________________ 
____Saturday  hours available____________________ 
____Sunday   hours available____________________ 
 
 
Date started, or plan to start, at Wallace State College___________________ 
 
Transferring to 4 year college: Yes___ No___ If yes, where & when____________________ 
 
 
For this application to remain active, I will check in with the Co-op/Job Office often and  
will notify them when I find a job. 
 
 
______________________________________     _____________________________ 
Signature                Date 
 
 
 

 
 
 



 
CHECK ALL OF THE FOLLOWING SKILLS THAT APPLY TO YOU 

Computer Skills Other Skill Areas 
   C, C++ Programming  Accounting skills 
   COBOL Programming  Calculator skills 
   Computer Repair  Cashier skills 
   Internet  Chemistry skills 
   Lotus  Child Care skills 
   Microcomputer Operation Systems  Commercial Foods skills 
   MS Access  Cosmetology skills 
   MS Excel  Creative/Good imagination 
   MS PowerPoint  Dispatching skills 
   MS Publisher  Drafting & Design/AutoCAD 
   MS Word  General Office skills 
   Visual Basics Programming  Good communication skills 
   Web Page Development  Good Math skills 
   Windows  Graphic Design 
   Other_________________________  Horticulture/Lawn Care 
    Interior Design 
  Maintenance Skills  Medical Terminology skills 
   Auto Body Repair  Nursing skills 
   Auto Mechanics  Photography 
   Diesel Mechanics   Quick Learner 
   Electronics  Speed Writing (WPM______) 
   Heating & Air Conditioning   Strong initiative 
   Machining/CNC  Transcription skills 
   Plumbing  Typing/Keyboarding (WPM______) 
   Welding  Upholstery skills 
    Wood Working skills 
   Areas of Interest   
   Banking   Foreign Language (please specify below) 
   Clerical/Office    
   Computer Companies  
   Day Care   Counties interested in working 
   Engineering   Blount County 
   Fast Food  Cullman County 
   Forestry   Jefferson County 
   Hospitals/Doctor's Office  Lawrence County 
   Inside Work  Madison County 
   Insurance  Marshall County 
   Journalism/Broadcasting  Morgan County 
   Law/Legal Environment  Walker County 
   Management  Winston County 
   Manufacturing  Other (Please Specify Below) 
   Marketing    
   Nursing Homes  
   Office Work List Other Skills Below 
   Outside Work     
   Pharmacy     
   Real Estate     
   Restaurants     
   Sales (Specify area)_____________     
   Veterinary Medicine     
    
 


