
CWE Application

SADDLEBACK COLLEGE 

STUDENT APPLICATION FOR ENROLLMENT 
COOPERATIVE WORK EXPERIENCE EDUCATION

Student information: Fall/Sp/Sum 200____ Date:

Name: ID Number:

Address:

Email Address:

Home Phone: CWE Course Section:

Major: No. Units this Semester:

CWE Units Requested: Instructor:

  
  

Employment Information:

Company Name:

Phone:

Address:

Hours Worked Weekly: Supervisor's Name:

Is your employment:  
Paid_______Vol______?

Are you covered by Worker's Compensation? 
Yes________  No_________________

  
  

Please return this form to ATAS Division.  
For questions please call (949) 582-4990
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