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Confirmation Form of Workplace Supervision of Cooperative Education Program
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Sripatum University 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. Uszidumnlziioinsmies Job Supervisor Aevumsiimadindnm /
Issues to be discussed with the Supervisor regarding student’s performance
1. wihifieummelfindnuml{iid tazumunsiUfiaaunasasseznalfiidau / The nature of job
responsibilities to be assigned to the student and training plan throughout the program
2. MINAIIAULVBNINANET / Monitoring of student’s progress
3. AAMTNSIBIUVBIUNANYT / Follow up of Student’s report
4. sulannuAafunnaalszneunsFesgtunuinsilSranvesaAadnt / Feedback from the
workplace regarding the Cooperative Education Program and its philosophy
5. ﬂfgm@hm ﬁLﬁﬂ%ﬂwﬁaﬁ:ﬂmmﬁﬂﬁﬁﬁqmmuu1 / Problems and issues occurred during the program

2. mnuamsnudzuazduneulumsdantimaarnofnyiNaoulszneumsvesniu / Meeting a genda and related

activities
1. UYWLV Job Supervisor / Meeting with job supervisor TUN / Dateneeenereeererereeeecesee 1991/ Time ............... Uu.
2. VONULNANIANNIANYT / Meeting with student  UN / Date.vveeeeveeeeerccsrreesrns 1381/ Time ..ooornneee.. u.

3. Uszyusauni 3 fhe 32113199 1156TMe Job  Supervisor 11AZ1NANY1 / Meeting among the 3 parties
(Job Supervisor, Student and Cooperative Education Supervisors)
4. Bouruanulsznaums (EIARNNIMINZANLAZANNATAINVEIdUYTTAOUIMT) /

Visiting the workplace facilities (depending upon the convenient and permission of the workplace)
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3. e¥eensHimAatNAANY1/ List of Cooperative Education Supervisors

AN / Faculty
L e FULUL / POSTON ..o
SN FULAUL / POSTHHON e
TSSO FULAUL / POSTHON .o

DINIOTUNAAHNVANY

Cooperative Education Supervision

@#veya : ao1uszneums) / (Information Provider : Workplace)
TsaneusuriotaaIMsaHEUMIHMATHNVANE / Please complete the information below to confirm
L] ivateaazduddonusuluiutasiaidand1d / Convenient on the date and time stated below
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Not convenient with the date and time and would like to change to the most convenient time as

suggested below
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Company Cooperative Education Advisor
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Please return the form to the Faculty of Sripatum University by

Khonkaen Fax No. 0-4322-1000



