Insert business letterhead


August 18, 2014
(Student Name)
Street address
City, Province
Postal code
Dear (student name):
We are pleased to confirm your selection for the co-op position of (job title) in (job location) at the (business name) effective (start date) and the end date of your position is (date) at a rate of (pay) per month.
By the nature of the work performed by co-op students, it is possible that there will not be a strictly defined work schedule that will apply at all times, particularly if the co-op student is engaged in an experimental research project. For jobs with these special requirements where scheduling flexibility is a fundamental aspect of the work, it is essential that you and your supervisor at (workplace name) will meet at the outset of the appointment to discuss and agree on issues and expectations around the scheduling of work, including how overtime/flex-time requirements will be handled. However, it is our expectation that full-time work as a co-op student will conform generally to the following guidelines and standards:

a) Normal Work Week - The normal work week is thirty-seven and one-half (37 1/2) hours per week.
b) Normal Work Day - A normal work day is seven and one-half (7 1/2) hours, including

two (2) fifteen (15) minute paid rest breaks during those hours. You will also be

provided an unpaid meal period of at least one-half (1/2) hour in addition to the seven

and one-half (71/2) hours of work. This is an uninterrupted meal period that should

begin in the middle of your work day (the timing of this break should be arranged with your supervisor to meet operational requirements).

c) Schedule Changes - Hours of work are subject to change to meet changing operational requirements. You will be consulted in advance regarding any changes in hours of work.

d) Special Requirements: the hours of work may be spread over two (2) weeks. For positions that do not fit the normal work hours given, the hours of work and the calculation and disposition of overtime must be discussed and agreed upon by you and your supervisor. 
Sincerely yours,

__________________________________
Work Supervisor Name
Supervisor title
I, _________(student signature)______, have read and understand the terms of appointment set out in this letter and I accept the above offer of employment with (employer name).

Date _________________      Signature ___________________________
