
Bowling Green State University

College of Technology
Bowling Green State UniversitY

COOPERATIVE EDUCATION REASONABLE WAGE WAIVER

Office of Cooperative Education
College of Technology

Local Phone Number:

I arn aware that co-op students must receive a reasonable wage for their cooperative education work
experience,

I am aware that the College of Technology, Office of Cooperative Education (Technology Building,

Room 102) and the Univeisity Cooperative Education Office (Administration Building, Room 238) have

co-op positions available in my major that pay a reasonable wage for their cooperative education work

experience.

I am aware that the College of Technology, Office of Cooperative Education does not sanction unpaid
co-ops.

I am requesting to participate in a cooperative education work experience without financial re-

muneration at ihe company listed below. I understand that I am required to obtain approval from rny

faculty advisor prior to appllnng for an unpaid co-op position.

Company Name:
Company Address:
Contact Person:
Phone Number: (

Co-op Job Duties:

Office of Cooperative Education
College ofTechnology

Bowling Green, Ohio 43403-0306
(4r9) 372-7580

Fax: (419) 372-2800

DATE:

TO:

FROM:

Title:

Description of Company:

e;:il-il;iti"" 
-ritr"' ----

Co-op Level: Co-op Term:

Please state your specific reasons as to why you iue choosing a non-paid co-op over a paid position:

Student's Signature Date
Return this fonn to the College of Technology, Office of Cooperative Education.

Faculty Advisor's Signature Date
Niote: If you wculd like to discuss this position in more detail, please schedule a meeting with the
student. Upon Approval/Reiectiory return form to the Co-op Office.

Reviewed by:

Co-op Coordinator Date


