Release Agreement

Cooperative Education

Career Technologies Division
Southwestern Community College


447 College Drive ∙ Sylva, NC 28779

I,   






    ,    understand that I have been accepted for a Cooperative Education work assignment.  The work and learn partnership will involve

Southwestern Community College and







 (employer).  I acknowledge that the college will

assume no financial responsibility in the event of any accident or illness suffered by said student 

as a result of the student’s educational activities while enrolled in the Cooperative Education

class at Southwestern Community College.

I also understand that I am personally responsible for seeing that arrangements are made

through personal insurance or private funds to cover costs incurred for the medical, surgical, or 

emergency treatment of an accident or illness suffered while involved in the co-op partnership

between the college and the employer.

The presence of the student’s signature on this form acknowledges that the student

understands the information stated in the release agreement.

This agreement must be signed at the time of the initial enrollment in the Co-op Program.

Student Signature









Date

Faculty Coordinator Signature







Date

Co-op Director Signature








Date
















