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Work Term Report Release
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STUDENT (Please complete this section):

Last Name: First Name:

University: Discipline:

Japan Work Term Period: Start Date End Date:
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O | have received the Experiential / Technical Work Term Report.  #H& LR — F 250 % L7-,

O  The Report is not Confidential and may be submitted to The Canada-Japan Co-op Program for marking.
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O  The Report is Confidential and may be submitted to The Canada-Japan Co-op Program for marking.
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O  The Reportis Confidential and may not be submitted to The Canada-Japan Co-op Program for marking.
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Reason .

Supervisor’s Signature: Date:
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	Title of Report:   
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	以下、当てはまるところに印をお付け下さい。
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