
 

  

Job Description form 

Cooperative Education Program Kasetsart University    

(Information provided by the student after the field experience program is done)    

Instruction    

Cooperative Education Program wants the detail of job description to produce work achievement book for 

this academic year. Please write neatly and return this form to the program immediately after returning to the 

university.  

The director of cooperative education of College/Institute/University................................................................ 

Student�s name - Lastname_______________________________________ Student ID_____________________ 

Field of study_______________________________________ Faculty______________________________________ 

perform work at (Name of workplace) _______________________________________________________________ 

______________     ________  ________________________________ 

Position____________________________________wants to inform the job description as follows; 
 

 Job Description  (Student should consult the faculty advisor for academic accuracy) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________________ 

  

Report Topic 

_____________________________________________________________________________________ 

_________________________________________________________________________________

_ 

 

(Student�s signature)................................................. 

(                                                                   ) 

Student%s name 

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

 

Please return this form to the program after the field experience is done 

Co-op staff
s signature 

 

Date ________________________ 

Document number 11 


