	[image: image1.png]v 4
4-4
A

Bristol Community College




	Bristol Community College – Cooperative Education Program

777 Elsbree Street ( Fall River, MA 02720 ( (508) 678-2811, ext. 2407 ( www.bristolcc.edu/Co-op


	Co-op Student Evaluation 


Student Name       

 FORMTEXT 
     

  Student’s Major      

 FORMTEXT 
     




Student’s Job Title     

 FORMTEXT 
     

Training Period      

 FORMTEXT 
     




Supervisor/Rater’s Name     

 FORMTEXT 
     

Supervisor/Rater’s Title      

 FORMTEXT 
     



Company Name     

 FORMTEXT 
     







	


Instructions:  Company Evaluation Form may be used in lieu of this form.  The immediate supervisor will evaluate the student objectively, comparing him/her with other students of comparable academic level, with other personnel assigned to the same or similar classified jobs, or with individual standards.

	Verbal Communication

 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Development
	Written Communication

 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Development



	Attitude Towards Work

 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Development


	Quality of Work Produced

 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Development



	Initiative

 FORMCHECKBOX 
Self-starter

 FORMCHECKBOX 
Acts Voluntarily in Most Matters

 FORMCHECKBOX 
Acts Voluntarily in Routine Matters

 FORMCHECKBOX 
Consistently Needs Direction


	Judgment

 FORMCHECKBOX 
Exceptional Decision-Making Skills

 FORMCHECKBOX 
Above Average Decision-Making Skills

 FORMCHECKBOX 
Satisfactory Decision-Making Skills

 FORMCHECKBOX 
Needs Development With Decision-Making Skills



	Productivity/Time Management

 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Development 
	Acting Professionally

 FORMCHECKBOX 
Always Works Well With Others

 FORMCHECKBOX 
Often Works Well With Others

 FORMCHECKBOX 
Gets Along Satisfactory With Others

 FORMCHECKBOX 
Needs Development Working With Others



	Problem Solving/Critical Thinking

 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Development


	Ability to Learn

 FORMCHECKBOX 
Excellent

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Average

 FORMCHECKBOX 
Needs Development



	Using Technology (Work Tools/Office Equipment)

 FORMCHECKBOX 
Takes Initiative In Utilizing New Technology

 FORMCHECKBOX 
Works Independently When Utilizing Technology

 FORMCHECKBOX 
Requires Supervision When Utilizing Technology

 FORMCHECKBOX 
Not Applicable

	Computer Operations 

 FORMCHECKBOX 
Takes Initiative in Learning New Applications

 FORMCHECKBOX 
Uses Appropriate Software to Complete Projects

 FORMCHECKBOX 
Demonstrates Basic Computer Skills

 FORMCHECKBOX 
Learning Basic Computer Skills With Supervision

 FORMCHECKBOX 
Not Applicable


	Attendance:    FORMCHECKBOX 
Regular
 FORMCHECKBOX 
Irregular

Punctuality:    FORMCHECKBOX 
Regular
 FORMCHECKBOX 
Irregular



Overall Performance:       FORMCHECKBOX 
Excellent           FORMCHECKBOX 
Very Good           FORMCHECKBOX 
Average           FORMCHECKBOX 
Needs Development 

Describe the student’s areas of strength:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     








































Describe the student’s areas which need improvement:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     








































Would you recommend that this student continue in this career field?      ___ Yes
___ No

Please Explain:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     







































Are there any specific courses or special training that should be taken by this student that would be especially helpful in his/her effort to achieve career goal?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     








































Additional remarks: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     




































	


This report has been discussed with the student?       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No   

Supervisor/Rater’s Signature:







 Date:





Student’s Signature:








 Date:





Thank You!

	


Please Mail This Form To: 
Cooperative Education Office, Bristol Community College, 777 Elsbree Street, Fall River, MA  02720 

