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 PENSACOLA STATE COLLEGE 
 CO-OP AGREEMENT 
 

The parties to this agreement are:  The Student/Employee, the Employer and  
Pensacola State College. 
 

The purpose of this agreement is to provide training for the Student/Employee by the 
cooperative activities of the Employer and the College.  The Employer will provide paid, 
planned work experiences and the College will provide related instruction and coordination.  
The Student/Employee will maintain standards of work and study performance prescribed by 
the Employer and the College. 
 

It is further agreed the period of training is from                       through               .  This 
understanding does not prevent the Employer from terminating the employment of the 
Student/Employee for cause.  This agreement will become invalid should the 
Student/Employee withdraw from the College or in any way negate the prerequisites of this 
program.  It is strictly the employer’s decision as to whether a student is continued after 
completion of their academic program or Co-op work assignment.  The co-op program/staff 
assumes no responsibilities in this area. 
 

The starting rate of compensation for the Student/Employee will be $ _______ per hour.  It is 
agreed that the Student/Employee must be employed _____hours per week for the length of 
each semester. 
 

Name of Student                                                  Major    

Home Address____________________________________________________________ 

City_____________________ State________ Zip_________ Phone    

Pirate Mail_____________@students.pensacolastate.edu  Student ID #______________ 

Employer  _______________________________________________________________  

Business Address _________________________________________________________   

City _____________________State___________ Zip____________ Phone    

Employer Supervisor  _____________________ Employer E-mail____________________ 

_____ Will student continue employment with you after Co-op. 

     
 
Student Signature 

 
 

 
Employer Signature 

 
 

 
Coordinator Signature 
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