THE CALIFORNIA MARITIME ACADEMY
CAREER DEVELOPMENT DEPARTMENT
VALLEJO, CA 94590
(707) 654-1071

STUDENT EVALUATION OF COOPERATIVE EXPERIENCE

Please complete the following portion of the evaluation and submit it to the
Cooperative Education Coordinator with your completed project.

Work Period: to

Name:

LAST FIRST MIDDLE

College: Class of Major

Employing Firm:

Department:

Supervisor’s Name: Title:

Base Pay: Per (Hour/Week.) Normal Working Hrs: to
Hrs Per Week: Over time: Yes No

DESCRIPTION OF DUTIES (List and describe briefly each job assigned to you. If
you had more than one supervisor, please give the name of the supervisor for each
job).

GIVE YOUR BRIEF EVALUATION OF THE WORK EXPERIENCE JUST
COMPLETED.



Please type or print your responses to the following questions regarding your co-op
experience during this past work period. Make additional comments if you wish.
The purpose of the form is to provide an opportunity for frank appraisal of the co-
op job in the interest of future student cooperative placement.

CODE: E = Excellent
G = Good
A = Average
P = Poor

Please check one for each of the following criteria:

CRITERIA E G A P

Work experience relates to
field of study

Adequacy of employer
supervision

Helpfulness of supervisor

Cooperation from fellow
workers

Opportunity to use academic
training

Opportunity to develop human
relations skills

Provided levels of
responsibility consistent with
students ability to growth

Opportunity to develop
communication skills

Opportunity to develop
creativity skills

Opportunity to develop critical
thinking skills

Helpfulness of faculty
coordinator

Overall evaluation of
cooperative experience

Did you share this evaluation with your employer/supervisor? Yes No

Would you work for this organization again: Yes No

If you were to make one suggestion to improve the Cooperative Education Program
what would it be?




Additional Comments:



