
CO-OP EDUCATION/INTERNSHIP 
FINAL STUDENT EVALUATION 

Name            Employer       
  (First)   (Last) 
 
PLEASE COMPLETE IN BLACK PEN OR TYPE 

1.  In what ways were you able to gain insight into the practices and problems of a job in your field? 

 

 

 

2.  How has the work experience confirmed or altered your career choice? 

 

 

 

3.  What has the Co-op/Internship staff done to make your experience with the program a meaningful one? 

 

 

 
Please rate your Co-op/Internship experience according to the following: 
         
          Superior         Good    Average       Poor   N/A 
  Cooperation and support from co-workers 

  Willingness of supervisor to teach 

  Opportunities to learn and progress 

  Opportunities to show leadership 

  Quality of work 

  Quantity of work 

  Opportunities to think and act independently 
 

Gross amount you earned throughout the duration of this Co-op Education/Internship work experience:   

$________ 

Hours Worked: 
 

Week 9:             Week 13:       

Week 10:           Week 14:       

Week 11:           Week 15:       

Week 12:           Week 16:       

          TOTAL:       
 



 


