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Confirmation Form of Work place Supervision of Cooperative Education Program

(ﬁ:ﬂﬁ“ﬁaga 2191590 WmAENNAANY") / (Information Provider : Cooperative Education Supervision)
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Faculty of Science and Technology would like to express its sincere thank to your company for
giving practical training opportunity to our student at your facility. May we request for a meeting with your

assigned staff who will supervise the student (Job Supervisor) for detailed discussions as follow

1. UssifiunuuziieU3newidaiiu Job Supervisor Wgnfunisiimatndnen /
Issues to be discussed with the Supervisor regarding student’s performance

1. wihifweumngliin@nuUidh wasuunsufiRnunaonsseznarjiRam / The nature of job
responsibilities to be assigned to the student and training plan throughout the program

2. MINAUIAULDVBIUNAN®YI / Monitoring of student’s progress

3. ARAINTI89UBILNANYY / Follow up of Student’s report
%’Uﬁﬂmmﬁmu‘/‘iua}WﬂamuﬂizﬂaumiﬁmgﬂLLUULLazU%'mywmawﬁﬁ]ﬁﬂm / Feedback from the

4. workplace regarding the Cooperative Education Program and its philosophy

5. Ugynsinee) ﬁLﬁm%ﬂu‘mizaxLqmﬁﬂﬁﬂ’amuﬁhum / Problems and issues occurred during the

program

2. fvuansnudzwazsunevlunised ulwaaniadnemd aruuszneunisvasiny / Meeting agenda and
related activities
1. ¥9WU Job Supervisor / Meeting with job supervisor $ufl / Datenr A1/ Time ............. u.
2. yewutinAnwaniafing / Meeting with student YUt / Date. ..o 181/ Time ............. U,
3. Usegusauiu 3 dheg 581n319e19368wme Job Supervisor waziinfiny / Meeting among the 3 arties
(Job Supervisor, Student and Cooperative Education Supervisors)
4. BeuruanuUszNeuns (WauinuL T aNLazAILaYAINTeEnIUYSENEUNTS) / Visiting the

workplace facilities (depending upon the convenient and permission of the workplace)

3. 51939019159 mAannafne" / List of Cooperative Education Supervisors
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919139 UnAaniafnY
Cooperative Education Supervision

.............. oo v

{lvidaya : #a1uUsznauns) / (Information Provider : Workplace)
Wsnnauiuiiauansnsiudunisinaaviafine / Please complete the information below to
confirm
[ 1 sidndemazduidousuluiuuazinansienas / Convenient on the date and time stated below
[ liazannflasdeusulutunasnandenan uasveusuimusiunaniiasaan el

Not convenient with the date and time and would like to change to the most convenient

time as suggested below

SUT / DA 1381 / Time

NINURUITNwIERAANY
Company Cooperative Education Advisor

.............. Y ST SO

YomuNanAduUUnesududunsimaaviafiny) atuliiauginemansuazmalulad uminede
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NMINRLBLAINTa1T 073-709030 sio 3100

Please return the form to the Faculty of Science and Technology Princess of Naradhiwas

University

Fax No. 073-709030 - 3100




