


DATE




CONTACT FULL NAME
COMPANY NAME
CONTACT ADDRESS
CONTACT CITY. POSTAL CODE

Dear CONTACT FIRST NAME

Re:  Co-op Student for the May – August 2008 Work Term


This letter confirms that the following student will be with your company for the work term 
shown above. Mohawk College certifies that this is a qualifying co-op work term for purposes 
of the Co-operative Education Tax Credit.

Student 
Major 

Semester
 Work Term

   

Upon the receipt of a copy of this letter, the student will correspond with you regarding start
date, dress code, directions etc. 
Please note that students are expected to follow company policies and procedures during their work term.

Thank you for supporting Co-operative Education at Mohawk College.

Sincerely,




Employment Consultant
Tel:(905) 575-2167
Fax: (905) 575-2359
 http://www.mohawkcollege.ca/JobCentre



Please retain this letter for income tax purposes (Ontario Co-op Tax Credit), if applicable.


Fennell Avenue & West 5th, PO BOX 2034, Hamilton, Ontario, L8N 3T2


