STUDENT EVALUATION FORM
Cooperative Education

Diversified Occupations (or) Internship

Student Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Directions:  For the items below, please rate the student who is under your auspices as part of the Cooperative, Diversified Occupations, Internship program.  

Beginning Date:
     

 FORMTEXT 
     
Ending Date:
     

 FORMTEXT 
     
Number of Days Late:
     

Number of Days Absent:
     
Rating Scale:

Superior - 4; Above Average - 3; Average - 2; Below Average - 1; Unsatisfactory – 0

1. Attitude towards job
     
2. Works cooperatively with others
     
3. Follows directions
     
4. Shows respect for tools, materials & 
     

equipment

5. Uses time efficiently
     
6. Performs assignments satisfactorily
     
7. Accepts responsibility
     
8. Applies knowledge gained
     
9. Exercises good judgment
     
10. Accepts constructive criticism
     
11. Displays good conduct, grooming &
     

discipline

12. Shows an understanding and use of 
     

safety procedures

13. Progression through technical skill 
     

attainment


Please comment on new skills the student has learned or knowledge gained:

General comments:

Grade assigned by quarter:

How could this training be improved to better serve the needs of the student and/or employer?



Coop/Diversified Occupations Coordinator
Date


Employer
Date



(Please use the back of this sheet for additional writing space, as needed)
