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STUDENT EVALUATION OF EMPLOYER
UTC OFFICE OF COOPERATIVE EDUCATION

Help

Warning: you must be using
Acrobat 4.0 or higher for this
form to work properly.
Please click the Help button
to download the latest
version of Acrobat Reader or
to troubleshoot problems
with this form.

We appreciate you honestly answering each item concerning your work experience. The co-op office uses your evaluations when

considering recommendation of additional students to employers.

Please print and return to the UTC Cooperative Education via fax or mail. (For security reasons, you cannot send this form over the internet.)

Name:

Last First

MI

Employer’s Name:

Supervisor’'s Name/Title:

1. Adequate explanation was given to you regarding assignments and expectations [ |Always [TUsually ["Sometimes [ Rarely

2. Assistance from supervisor /coworkers was available [ Always [ Usualy [Sometimes [ Rarely

3. The work load kept you busy [ Always [Usually [Sometimes [ 'Rarely

4. Cooperation and communication among you and your coworkers was | Excellent | AboveAverage [ Average | Below Average
5. You and your supervisor discussed your job performance [ Weekly [ Monthly [1Once or Twice

6. Y our work experience was of value to your department [ Always [ Usually [ Sometimes | Rarely

7. The work assignment performed was of professional value to you CAlways  [TUsualy [Sometimes  ['Rarely

8. Y our academic preparation for thisjob was [ Excellent [ AboveAverage | Average ["Below Average
9. Did your company provide professional training sessions? [TYes ['No

10. Did the assignment meet your expectations [Yes ['No

If not, please explain:

11. Your overall evaluation of this experience in relation to your career goalswas [ |Excellent [ Above Average [ Average [ Below Average
12. Estimated gross earnings for work period:

13. Would you consider this company for permanent employment? [Yes ['No

14. Additional Comments:

Student’ s Signature: Date:

For mail and fax replies, send to: Clear Form

UTC Office of Cooperative Education

Department 1751

615 McCallie Avenue

Chattanooga, TN 37403-2598

Phone:423-755-4735 Print Form

Fax: 423-755-4768



http://www.utc.edu/~coopeduc/acrobat_help.html
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