
Company/Organization: 
Name: 
Title: 
Telephone Number:
E-Mail Address:

As a Supervisor/Mentor, I agree to provide feedback mid-semester to Wayne State 
University's College of Engineering to discuss the co-op or internship performance of 
student: 

Signature: Date: 

Supervisor/Mentor Authorization Agreement


	Application must be processed prior to start of semester in which the co-op begins.
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