Valdosta State University
Office of Career Services & Cooperative Education
1500 N. Patterson St., Valdosta GA, 31698, Phone (229) 333-7172, Fax (229) 245-3881
Student Evaluation Form

Student Date

Phone Number Email

Address City/St.

Position Hourly Pay Work hours
Major Semester Grad. Date

Company City, State

Supervisor Title

Super-Phone Number Email Fax
Last Working Semester (Yes/No) # of Semesters Worked

Co-op Coordinator

Instructions: Evaluation form should be completed by student. Please list objectives and choose level of progress
that applies. Also provide explanations as needed.

| = exceeded learning objective.
2 = met learning objective.
3 = made some progress toward meeting learning objective.
4 = made little progress toward meeting learning objective.
5 = did not make progress toward meeting learning objective. Please explain.
1 2 3 4 5

Learning Objective #1 0 §) 0 0 0
Learning Objective #2 0 0 0 0 0
Learning Objective #3 0 0 0 0 0
. Strongly : Strongly
Co-op Staff Services Disagree Disagree Agree Agree
1. The co-op staff was accessible. O] L] L] L]
2. A co-op staff member visited me at my
work site. N [ L =
3. The co-op staff communicated with me N 0 0 N

during the work semester.



Strongly Strongly

The co-op job Disagree Disagree Agree Agree
1. My co-op job related to my major. O O O [l
2. My co-op job related to my career goals. O O O O]
3. My work supervisor was supportive. O] O] L] L]
4. 1 am satisfied with my current co-op job. O O O O
Other
1. The co-op web site was useful. O] O] L] L]
2. My class schedule accommodated my co- [ u n [

op schedule.

Comments: Please comment on any aspect of your co-op job, and/or services rendered by the co-op staff.

Please contact us if you have any questions at 229-333-7172.
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