age1Elloll s

King Saud University

>l Ugleily Jlaiyl 8a>9 JlocVI 8,5 ads
BINACE

College of Business

COOP Student Commencing Notification

Please fill in and send a copy to the following email:

Name

Training Organization

Training Program Department

Address

To the KSU Co-op Coordinator : Please be informed that the above mentioned student has
Started the Co-op program on the following date :

Starting Date

The student is supervised by the following Co-op trainer:

NAME

BRANCH/ DEPARTMENT

MOBLIE

OFFICE PHONE

EMAIL

Sent by

Name Position Signature Seal

P.O. Box 2459, Riyadh 11451 Tel: 4693490 Fax: 4693491 4693491 Sl 4693490 uila 11451 o=l 2459 w =



