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INDUSTRY AND COOPERATIVE EDUCATION UNIT  
 

Thank you for your interest in offering a Work Integrated Learning Program/Internship/Industrial 
attachment program/temporary job placement for the UNAM students. To make this exercise more 
fruitful, we require basic information about your organisation. 
 

 

EMPLOYER DETAILS 

 

 

Organisation Name: 

 

 

 

Physical Address: 

 

 

 

Department  and location where placement 
will take place: 

 

 

 

Internship /attachment position: 

 

 

 

Contact person: 

 

 

 

Email address: 

 

 

 

STUDENT  REQUIREMENTS 
 

 

Preferred field/s of study: 
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(Also please indicate if you are looking for 
undergraduates or graduates students). 

 

 

Other  skills/competencies required: 

 

 

 

How many placement positions are available 
currently: 

 

 

 

INTERNSHIP/PLACEMENT POSITION 

 

 

Workplace /Duty station location: 

 

 

 

Brief description of the position and key 
functions: 

 

 

 

Full time or Part-time: 

 

 

 

Daily working hours/Days per week: 

 

 

 

Allowance amount (if any) 

 

 

 

Name and Title of Supervisor: 
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Phone and email of the Supervisor: 

 

 

Application process: 

(state how you would like applications to be 
processed, should  UNAM collect and send 
them to you in bulk, or should applications 
be emailed directly to you as the 
organisation) 

Email address where applications can be 
emailed/submitted: 

 

 

If you have a particular project that you will 
assign to the student, please share more 
details about it here. 

 

 

PROJECT DETAILS 

 

 

Description of the project:  

(Name and description of the project) 
 

 

 

Tasks to complete: 

(What would you like the student to 
complete) 
 

 

 

Project outcomes: 

(What end results are expected at the end of 
the project) 
 

 

 

Project start date: 
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Project finish date: 

 

 
 
 
SIGNED ON BEHALF OF THE ORGANISATION BY: 
 
 
 
_____________________________________ 
NAME AND SURNAME 
 
 
 
_______________(print or electronic)________   ___________________________ 
SIGNATURE        DATE  
 

 

 

 

 

 

 


