H Student Job Information Form
University

University of Houston — Clear Lake
'E';:;‘;“E;ﬂﬂ Career Services, SSCB 3109
2700 Bay Area Bivd.
Houston, TX 77058
Phone: 281.283.2590 Fax: 281.283.2602

Student Name:
Student ID: Home Phone:

Semester: ___ Fall _ Spring __ Summer Year:

How many semesters have you participated in UHCL co-op before this one?
Home Address While Working:

Email:

Company Name:

Company Address:

Job Title: Work Phone:

Department:

Starting Date: Ending Date:

Salary: per hour ___per week per month ___peryear

Number of Hours Working per Week:

Supervisor's Name: Supervisor’'s Phone:

Supervisor’s Title:

State law requires that you be informed of the following: (1) you are entitled to request to be informed about the information about yourself
collected by use of this form (with a few exceptions as provided by law, (2) you are entitled to receive and review that information; and (3)
you are entitled to have the information corrected at no charge to you.
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