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Cooperative Education Work Plan CoopAg00>
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Dear  Major’s committee of cooperative education
1) B0 (UVB/UNEND e MBI
Student Name (Mr./Miss) Surname
SRATNANY oo U ANY e AU e
Student ID Year Major Faculty
2) UfuRnuavnadne s anudsenaunis/muieanu (Workplace Name and Present Address)
B Ta VY 20t UL O
Workplace Name
VA DUU/TDY..creeereerrneesenesneesneessserssnenes IRV VA TR o T
Address Street Sub-district
DWAD/AUP.eee QIR e SWAUSYEE o) NSNS
District Province Postal Code Telephone

3) YauiaseaziduneatuLNLuUfURMUaRAIAN YA lUT (| would like to inform you about my work plan
as the following table)

7 799U WU 1 \ou 2 \Wou 3 Wou 4
No. Work Topic Month 1 Month 2 Month 3 Month 4
AITD ARG Yoo FUT e
Student’s Signature Date
AITD WHNITUTIUT A oo T SV TN FUT e,

Job Supervisor’s Signature Position Date




