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International Student & Scholar Institute 

405 Ell Hall, www.issi.neu.edu 

         617-373-2310 (office), 617-373-8788 (fax) 

 

 

 

 

The completion and submission of this form to the ISSI Office (accompanied by the student’s Passport/visa and most 

current Form I-20) will initiate the co-op authorization process for international students (including Home-country, 3
rd
 Country 

and out-of-state co-op placements). This form is divided into three parts. Part I must be completed and signed by the 

international student; Part II will be completed and signed by the student’s Co-op Faculty Advisor; Part III will be completed 

and signed by the Co-operative Education Specialist for International Students at the International Student & Scholar Institute.  

Once the student’s documents and university records have been reviewed for co-op eligibility, the ISSI will process Part 

III of the request. The student cannot engage in co-op until s/he receives written authorization, and may work only within the 

dates specified on this and ancillary documents that s/he will be issued. A copy of Page 2 of the completed and signed form will 

be mailed to the Co-op Faculty Advisor to document that the student’s co-op has been authorized. Working without first 

obtaining this authorization may result in the student’s loss of legal status in the U.S.   

The international student must also register for co-op at the Registrar’s Office prior to employment in order to maintain full-

time student status. Failure to register for co-op may result in the loss of legal status. Co-op authorization documents may not 

be released to the student until registration is confirmed. Any change of address must be reported to the ISSI within 10 days of 

moving to a new residence, including any temporary address outside Massachusetts or the United States while on co-op. 
 

►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: __________________________________________________________________________________ 
  Last or Family   First or Given   Middle 

 

Northeastern ID Number: ________--_____--________ Telephone: (____)____________________________  

 

Social Security Number (if applicable): ________--_____--________ E-mail: _____________________________  

 

Major: _______________________________________     Please check one:   □  Undergraduate       □  Graduate  
 

Current Address: _________________________________________________________________________________  
    Number   Street     Apt 

 

_________________________________________________________________________________________________________________________     
  City     State     ZIP 

 

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 (only if different from Current Address):___________________________________________________________ 

 

_________________________________________________________________________________________________________________________               

 

ZIP/COUNTRY CODE_______________________ ___________________________ Telephone Number: ________________________________ 
 

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

► “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 

          

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 II. Northeastern Co-op Information - To be completed by the Co-op Faculty Advisor 
 

Student’s Name: ______________________________________________         NU ID: ________--_____--________ 
   Family or Last           First or Given   

 

Name of Co-op Faculty Advisor: ______________________________________________________________________  

 

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  ����    Co-op is part-time  ����  

 

Semester(s) student will be engaged in co-op:  ���� Fall ____   ���� Spring____   ���� Summer 1____  ���� Summer 2 ____ 
 

Student is currently registered for co-op:  ����  Yes           ����  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):  

 

__________________________________________________________________________________________________________ 

 

____________________________________________________________________ZIP:________________________   

 
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 III. Student Immigration Information - To be completed by the Co-op Specialist at the ISSI 
 

Visa classification: ________________   Passport Expiration Date: ___________________________ 

 

The above-named student has been in the U.S. in lawful full-time student status since: ______________________________________ 
                    Month/Day/Year 
The above-named student:  

□ is authorized to participate in co-op at the above-named place of employment  

 

     beginning on the ____________________________and ending on the ________________________________.                    
   Month/Day/Year              Month/Day/Year 

□ is not eligible to participate in co-op for the following reason(s): __________________________________________________  

 

  ______________________________________________________________________________________________  

□ is intending to engage in co-op outside the U.S. in _______________________________________________________  
           Name of Country 

Signature of ISSI Advisor: _________________________________________________  
 

 

Name of ISSI Advisor: ______________________________________________             Date: ______________________

             


