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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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Company Name  &th:4:

Department  &BF4:

Supervisor's Name  E:g#4:

Title 2k
Supervisor's Telephone Number #5755 & 5535 5 Fax 7 7 v 7 =:
Title of Report:
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O | have received the Experiential / Technical Work Term Report.  #& v aR— k2% 0 % L7,

O  The Report is not Confidential and may be submitted to The Co-op Japan Program for marking.
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O  The Report is Confidential and may be submitted to The Co-op Japan Program for marking.
ZOUVR—MIBRTIEHY ETH, a— - F7 - Ix X0 - T s T AHEHTEET,

O  The Report is Confidential and may not be submitted to The Co-op Japan Program for marking.
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O Ihave not received the Work Term Report.  #FHE L A— k& ZH> TV EH A,
Reason Pfg:

Supervisor’s Signature;

Date:
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