
 MARQUETTE UNIVERSITY ENGINEERING CO-OP PROGRAM RECRUITMENT, 2010 

NOTE: This form can also be completed via our web site, www.eng.mu.edu/engineering/coop. 
 

 

I. We will consider Marquette Co-op candidates from the following curricula for start dates of (please complete at least tentatively): 

 ANTICIPATED CO-OP OPENINGS IN EACH CURRICULUM ( start dates): 

SUMMER '10 START DATE     FALL '10 START DATE   JANUARY '11 START DATE 

Biocomputer Engineering                         _______                                                  _______                                                  _______ 

Bioelectronics Engineering                             

Biomechanics Engineering                             

Civil Engineering                                

Construction Engineering and Management                          

Environmental Engineering      _______               _______       _______ 

Computer Engineering                              

Electrical Engineering        _______                         

Mechanical Engineering                              

 

PLEASE COMPLETE A or B, C & D:          

A. ON-CAMPUS INTERVIEWS—the "official" dates for Co-op recruiting will be January 25
th

 through April 30
th

 (interviews will not be held March 15-19, Spring Break) 

We wish to interview on-campus for Marquette Co-ops during Spring Semester, 2010.  Our preferred date(s) for interviews are: 

1st choice           2nd choice           3rd choice           

Recruiter(s) name(s) (if known) _________________________________________________________ 

 

B  ELECTRONIC RESUMES 

We are unable to interview on-campus. Therefore, please send us resumes from interested applicants electronically. (Resumes will be sent to you in February '10). 

 

C. ARE THERE ANY SPECIAL QUALIFICATIONS EXPECTED FROM THE CANDIDATES?  _________________________________________________________________ 

___________________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________________________________ 

 

D. PLEASE BRIEFLY DESCRIBE THE CO-OP ASSIGNMENT(S):  ________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________ 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

PLEASE RETURN COMPLETED FORM TO:        COMPLETED BY: 
Susan J. Michaelson, Assistant Dean           Name ________________________________________________________________________  

Director of Engineering Cooperative Education         Title _________________________________________________________________________ 

Marquette University               Company______________________________________________________________________ 

P.O. Box 1881                Street Address__________________________________________________________________ 

Milwaukee, WI 53201-1881                                                                                                                                                                   

414/288-7134                            City, State, Zip ________________________________________________________________ 

FAX 414/288-2027               Telephone (     )                                               FAX (     ) ________________________________ 

susan.michaelson@marquette.edu            E-mail address: _____________________________ Web Site____________________________ 

 
 Rev. 10/09 


