
 

 

Waterdown District High School 

 

Coop Introductory Information Form 

 

Date: ______________________ 

 

Name: _____________________________________________ 

 

Email: ____________________________ 

 

Home Phone: _______________________ 

 

Cell Phone: _______________________ 

 

 

Type of Placement Requested: 

 

1st Choice: ____________________________________ 

 

2nd Choice: ____________________________________ 

**it is OK if you are not absolutely sure** 
 

Co-op Selected:  Full-day     Half-day  

 

Transportation: (choose ONE) 

Transportation every day    Walking from school  

Office Use Only! 
 

Placement Name: _____________________________________ 

 

Interview Date: ___________________ 

 

Date Placement Confirmed: _____________________ 

Office Use Only! 

 

Date: ___________________________ 

 

Notes: _________________________________________________ 

 

 

Date: ___________________________ 

 

Notes: _________________________________________________ 

 

 

Date: ___________________________ 

 

Notes: _________________________________________________ 

 

 

Date: ___________________________ 

 

Notes: _________________________________________________ 

 

 

Date: ___________________________ 

 

Notes: _________________________________________________ 

 

 

Date: ___________________________ 

 

Notes: _________________________________________________ 

 

 

 

Resume    Cover Letter  

 

Central Placement  Application Given   


