Mid-Term Evaluation Worksheet

Cooperative Education

Career Technologies Division
Southwestern Community College


447 College Drive ∙ Sylva, NC 28779

Student Assessment

Date:  














Student Name:  















Last




First



MI.

Curriculum Program:  











Course:  COE __________ Section ______       FALL      SPRING     SUMMER         20



Employer:  













Faculty Coordinator Name:  










Mid-term evaluation was completed:


 In Person

 By Telephone

 Other (explain) 




1.  My co-op employment position is related to my program of study.
___  Yes     ___  No

2.  I have been able to achieve my Measurable Learning Objectives. 
___  Yes     ___  No

3.  My employer provides adequate training and supervision so that I

can perform my work responsibilities.




___  Yes     ___  No

4.  My current co-op employment position is helping me to achieve my

career goals.








___  Yes     ___  No

5.  My supervisor has provided me with weekly feedback concerning

my performance on the job.






___  Yes     ___  No

6.  My work responsibilities have challenged me. 



___  Yes     ___  No

7.  The overall quality of my current co-op employment position is graded as:

___  Very Good
___  Good

___  Fair
 ___  Poor
  ___  Very Poor

If you mark "Very Good" or "Very Poor", please explain.

8.  Describe any details of your co-op employment position that you believe your faculty coordinator should know:

Student Signature










Date

Faculty Coordinator Signature








Date
















