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                   Rajamangala University of Technology Thanyaburi

                          Faculty of …………………………………………

Information of the Organization
To: Director of Cooperative Learning Department / Advisor 
	1. Organization 

	Organization Name ……………………………………………………………………………….…………………………
Address ………………………………………………………………………………………………………...………..
Phone………………………….. Fax…………………………………………… E-mail ………………………………

	2. Director / Manager

	Name ………………………………….…………………………………….… Position ………………………………….
Phone …………..............……….. Fax ………………………………E-mail …………………………………………
Contact  person / Coordinating person
(     ) Director                        (     ) Manager                        (     ) Job Advisor /Supervisor (please specify)…………………….
Name.........................................................................................................................................................................................................
Position......................................................................................................................................................................................................
Phone ………………………….. Fax ……………………………………………  E-mail ………………………………

	       3. Job Supervisor

	       Name ................................................................................................................................................................................................................
       Position.........................................................................................  Division /Department.......................................................................
Phone……………………….. Fax ………………………………  E-mail ………………………………….…………...

	4. Student’s Job Description

	Name....................................................................................................................... Student ID ……………….................................... 
Major…......................................................................................................Faculty.................................................................................
Job Position …………………………………………………………………………………………………………………..
Job Description ………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………

	     5. Contact Person in case of emergency

	Name …………………………………………………………………………………………………………………………
Address ……………………………………………………………………………………………………………………
Phone………………………….. Fax ……………………………………………  E-mail ………………………………


Map of the Organization (Based on the internet location)



***Please return the signed document to the Cooperative Education Department by the first week of the internship[image: image1.emf] 

®�oµ�¸É� 2/ 3  


FM 21-6


หน้าที่ 2/2





      (Job supervisor’s Signature)…………..……………………… 


                                     ( .………………………………………….)


      Position.................................................................................


     Date………………………….……..…………………………..…





Student’s Signature.............................…............................


                              (…………….…….……………………….)


        Date.......................................................................
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