Cabrillo College

COOPERATIVE WORK EXPERIENCE EDUCATION  |co-op Work Experience

Education (CWEE)

STUDENT EVALUATION 65886‘5'(5’;%' e

Fall 2009 S . Aptos, CA 95003
DUE DATE: Monday, December 14" 831.477.5650,

______________________________________________________________ FAX 831.477.5636

Student: Instructor/Coordinator:

Supervisor: Company:

Instructions: Complete this evaluation on your Co-op Work Experience Education experience this semester to
assist Cabrillo College in monitoring and improving work sites and the Co-op program. This evaluation is a
required part of your Co-op grade and credits. The form should be completed and returned to the Co-op
office by the due date.

Directions: Using a scale of 5 = Excellent, 4 = Good, 3 = Average, 2 = Marginal, 1 = Poor, rate each area
below.

EVALUATE WORK SITE (How did your supervisor rate?) EVALUATE EXPERIENCE (How did your work experience rate?)

54321 54321

O Appropriate for career interests
O Appropriate for academic area
O Academically prepared for exp.

oooao
O Adequacy of directions oOooao
O Variety of learning oOooao
O Expected vs. actual assignments
a
O

Adequacy of supervision
Satisfaction w/ worksite in general

1. Indicate the number of contacts you had with your Instructor/Coordinator:
By telephone On campus At your work site

2. Briefly comment on the positive and negative aspects of this semester’s work experience, particularly with

respect to career development.

3. Briefly explain how you applied classroom knowledge to your work experience.

4. What suggestions can you give to improve the Cooperative Work Experience Education program at Cabrillo?

5. Other Comments: [Use back of page if necessary]




