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Co-op Authorization Form for International Students: ISSI Form 152
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» PLEASE PRINT ALL INFORMATION CLEARLY AND LEGIBLY TO AVOID ANY DELAYS IN PROCESSING <«

Part I. Student Personal Information - To be completed by the international student

Name:

1) ot<- o

Northeastern ID Number= >>3>>3>3>> >53>> >3535>>> Telephone: ( )

Social Security Number (if applicable): >>>>>>>> >>>>> >>>>>>>> E-mail:

Major: >>>>>55555555555555555555555555555555>>  Please check one: ? Undergraduate ? Graduate

Current Address:
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Student’s Program End Date as listed on the I-20/DS2019:
» Note: The Co-op End Date cannot exceed the I-20/DS-2019 Program end date. Month/Day/Year

If the student will be engaged in co-op outside Massachusetts or the U.S., please list the address and telephone number of the
student’s actual residence while on co-op. If the address is not known at this time, report it within 10 days to the ISSI and the
USCIS by submitting form AR-11 available http://uscis.gov/graphics/formsfee/forms/index.htm.

Student’s Address while on Co-op ) et & $ B

ZIP/COUNTRY CODE Telephone Number:

The following statement must be read and signed by the above-named student:

P “I understand that I may not engage in co-op employment unless authorized by the ISSI prior to beginning each period of
employment. I understand that the ISSI may not release my co-op authorization documents to me until I am registered for co-op.
I also understand that I am required to notify the ISSI of any change of address within 10 days.”

Signature of Student Date

NOTE: PLEASE MASK THIS PAGE AS IT MAY WRITE TROUGH PAGE 2 AND 3 Month/Day/Year
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Part I1. Northeastern Co-op Information - 7o be completed by the Co-op Faculty Advisor

Student’s Name: NU ID: - -
) "o o<~

Name of Co-op Faculty AdvVisor: >>>>>55555555555555555555555 55555555555 SSDSS 5SSOSO SOSSSSSSSSS>SS>>>>

NU Ext.: NU Mailstop:

Co-op Start Date: Co-op End Date:
Month/Day/Year Month/Day/Year

Please check on Full-time is defined as 40+ hours per week, part-time 20 or less = Co-op is full-time [0 Co-op is part-time [J

Semester(s) student will be engaged in co-op: [ Fall O Spring O Summer 1 O Summer 2

Student is currently registered for co-op: O Yes O No
Please note that co-op authorization requires that the student formally register for co-op with the Registrar’s Office

Name of Co-op Employer/Company/Institution:

Contact Person for Student’s Co-op:

Telephone of Contact Person: E-mail of Contact Person:

Address of Co-op Employer/Company/Institution (please enter student’s actual workplace):

71P:

Signature of Co-op Faculty Advisor: Date:

Note: Graduate Co-ops over 6 months require the signature of the Dean or designated SEVIS contact.

Signature of Graduate School Dean or SEVIS contact: Date:

Part I11. Student Immigration Information - 7o be completed by the Co-op Specialist at the ISSI
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Month/Day/Year

The above-named student:
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Name of Country
Signature of ISSI Advisor= >>>>>>>>>>>5>>>55>5>>55>5>55> 5555555555555 >>>5>>>>>>

Name of ISSI Advisorz >>>>3>3>>3>5355353533555555555555555555555555555555>> Date: >>>>>>55555555555555>>



