CO-OP SCHEDULE FORM

Student Name: EE Co-Op Example Schedule - Spring Start

PeopleSoft #:

Department: ECE

Anticipated Co-op Start Term: Spring 20XX

Current Status: @Sophomore 2 Junior 1 Junior 2 Senior 1
Fall Spring Summer
ENGR 0011 ENGR 0012
Year 1 PHYS 0174 PHYS 0175
CHEM 0960 CHEM 0970
MATH 0220 MATH 0230
ENGCMP 0210 H/SS ELECT (W)
ECE 0101 CO-OP ECE 0102
ECE 0201 ECE 0202
Year 2 ECE 0301 ECE 0302
ECE 0401 ECE 0402
H/SS ELECT COMM ELECT
CO-OP ECE 1212 CO-OP
ECE 1259
Year 3 ECE 1673
MATH 0240
H/SS ELECT
ECE 1895 ECE 1896 ADV ELECT
ECE 1247 ADV ELECT ADV ELECT
ECE 1560 ADV ELECT TECH ELECT
Year 4 ECE 1701 TECH ELECT TECH ELECT
H/SS ELECT H/SS ELECT
Year 5
Co-op Adyvisor Signature: Date:
Student Signature: Date:

*Any changes to your class scheduling must be approved by faculty advisors and the co-op office. The co-op
office will not be responsible for students who deviate from their schedules without approval. You are
expected to adhere to your approved co-op rotations.
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