
COOPERATIVE EDUCATION PLACEMENT REPORT

DIVISION OF APPLIED TECHNOLOGY
1450 Northeast Second Avenue

Miami, Florida  33132

School Code Date Report Submitted 

K Name and Address
Street No., City, Zip

A

Student Name/Address
First Last

Street Number
Social Security Number

J

D.O.T. 
Job Title

TRAINING AGENCY
B

Race
Ethnic
Code

D

Sex

F

Grade
Level

H

Withdrawal
Code

L Name of Supervisor
First Last, Title

Telephone Number

1.

2.

3.

4.

Race/Ethnic Code - Enter one of the following: Withdrawal Code - Enter one of the following:
White, not of Hispanic origin
Black, not of Hispanic origin
Hispanic
Asian American or Pacific Islander
American Indian or Alaskan Native

W
B
H
A
I

-
-
-
-
-

T1
T2
T3
L
C

-
-
-
-
-

Transferred to another school
Transferred to a non-vocational program
Transferred to another vocational program
Left before completing program and left school
Completed program FM-2421 Rev. (02-01)

Age Year in
Program

Entry
Date Date

C E G I

School  Name Cooperative Education Teacher State Program/Course Title State Program/Course Number



INSTRUCTIONS

A. Full name of student as indicated on school permanent records.

B. Enter appropriate code as indicated on bottom of page.

C. Enter students' current age.

D. Enter either M (male) or F (female).

E. Indicate number of years in the program; i. e., first, second, or third year.

F. Grade level at the current time.

G. List entry date into program as indicated.

H. Enter appropriate withdrawal code as indicated on the bottom of the page.

I. Date student was withdrawn from program.  
All students entering program during school year should be listed.

J. List job title of employed student as listed in the Dictionary of 
Occupational Titles (DOT).

K. Accuracy of training agency information is critical; i. e., name of agency, 
address, zip code, etc.

L. Full name of supervisor, title, and phone number.

FM-2421 Rev. (02-01) 
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