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Keep this workbook in a secure location for the duration of the semester/term.  In order to receive 
credit for this course, the workbook must be completed and submitted to your Cooperative Education 
Instructor by all established deadlines.  

 

Getting Started:  
 

1. Attend your Instructor’s co-op orientation.  
 

2. Complete the information required on the Worksite Information/Deadlines and the 
Orientation Worksheet during your orientation meeting/session.  

 
3. Read and sign all required Cooperative Education Agreements as directed by your Instructor. 

Have your employer read and sign all required agreements as well.  These agreements must be 
signed before you may begin counting work hours toward your cooperative education hours.  

 

 
During Your Work Experience:  
 

4. Complete the Measurable Learning Objectives (MLOs) Worksheet during the first week of your 
work experience.  Your supervisor and Cooperative Education Instructor should approve these 
MLOs at the beginning of the semester. (Do not wait until the end of the semester to obtain 
signatures.) 

 
5. Record your work hours on the Work Hours/Time Report Form each week.  At the end of each 

month, have your supervisor verify your hours by signing this form.  
 
6. Arrange an onsite visit to your work site with both your Cooperative Education Instructor and 

supervisor.  During or after this visit, your instructor will complete the Onsite Visitation 
Worksheet and will have your supervisor review and sign this worksheet. The onsite visitation 
may take place before, during, or after the midterm evaluation.  

 
7. Complete the Midterm Evaluation Worksheet by the due date set by your Instructor.  

 

During Your Final Week(s): 
 

8. Have your job supervisor complete and sign the Employer Evaluation of Student Form. 
 
9. Complete the Student Self-Evaluation Form.   
 
10. Submit your completed workbook before or on the due date set by your Instructor.  The 

workbook must contain all required signatures and documentation. Failure to submit completed 
workbooks will result in the grade of an F or an I (incomplete) for the course.  

WORKBOOK GUIDELINES 
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Course Number and Title 
 

COE 111, 112, 113: Cooperative Work Experience I 
COE 121: Cooperative Work Experience II 
COE 131: Cooperative Work Experience III 

 

Textbooks:  TBD by co-op instructor 

 
Prerequisites 

 Enrollment in a curriculum program of study 
approved to offer cooperative education;  

 Completion of at least 9 SHC in the program of 
study, with at least 3 SHC in the student’s major;  

 Minimum GPA of 2.0;  

 Instructor, department chair, or cooperative 
education coordinator approval.  

  

Course Description  
This course provides work experience with a college-
approved employer in an area related to the 
student's program of study.  Emphasis is placed on 
integrating classroom learning with related work 
experience.  Upon completion, students should be 
able to evaluate career selection, demonstrate 
employability skills, and satisfactorily perform work-
related competencies.  

Measurable Learning Objectives 

With the assistance from the Cooperative Education 
Instructor and co-op employer, the student will 
develop Measurable Learning Objectives (MLOs) that 
are relevant to the student’s program of study.   
 
The MLO statements should clearly and precisely 
describe specific goals to work on during the 
semester. In addition, these goals should be easily 
measured or assessed at the end of the semester. 
Since co-op is an academic program, credit is 
granted for the learning that occurs as a result of 
working, not for actual work done on the job.  
Therefore, MLOs serve to document this learning.  
 
Other Policies: 
To receive credit for this class, students must:  
 

1. Complete all paperwork requirements; 
2. Attend meetings and seminars set by the co-op 

instructor; 
3. Be covered by adequate accident insurance; 
4. Furnish up-to-date information about the 

employer as well as any changes to a student’s 

address, enrollment in the course (such as a 
withdrawal) 

5. Inform the cooperative education instructor or 
coordinator should a concern or problem arise;  

6. Remain in the cooperative education position 
for the duration of the term unless special 
arrangements have been made with the 
instructor and employer.  

 

Grading Policy: 
Grades will be based upon the following criteria: 

 

 Attendance (Total Hours Worked)  

 Meeting Deadlines for Paperwork   

 On-Site Evaluation 

 Mid-term Evaluation   

 Measurable Learning Objective(s)  

 Employer Evaluation of Student  

 Student Self-Evaluation  

 Instructor’s Evaluation   
   

Attendance Policy   
Students are required to attend meetings requested 
by the Cooperative Education Instructor or the 
college's Cooperative Edu2cation coordinator.  
Participating students are expected to report 
punctually and regularly for work.  It is the 
responsibility of the student to notify the employer 
promptly if unable to work for any reason. 
 
Students who do not work at least 80% of the 
required work hours will not be allowed to pass the 
course. 
 

Withdrawal Policy: 
Students who wish to withdraw from cooperative 
education must submit the cooperative education 
workbook and an official CFCC withdrawal form to 
the cooperative education instructor. The workbook 
should accurately and honestly reflect all work 
completed up to the date of withdrawal. All 
completed work hours prior to the withdrawal 
should be documented and verified by the employer.   
 

 

COURSE POLICIES 
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COE        Section    
 

Student:              
 Last    First    MI. 

 
Curriculum Program:             
   
Term (Circle One):   FALL  SPRING  SUMMER  Year: 20  
  
Employer:              
        
Location:              
  Street     City  State  Zip   

 
Supervisor:        Title:       
        
Instructor:        Office Location:      
 
Semester Deadlines:  (Set by Instructor) 
 

Orientation Completion Date:         
 
On-Site Visitation Date:            
   
Mid-term Evaluation Meeting Date:         
      
Final Evaluation Completion Date:          
(includes employer evaluation and student self-evaluation) 
         
Completed Workbook Submission Date:         
 
Regular Meeting Dates:          
Regular meetings are strongly recommended for students not enrolled in a  co-op seminar (such as COE 115 or 125 ).   
   

Job Description: (A job description is required for worksite approval) 

 

              
 
              
 
              
 
              
 
 
            
Student’s Signature      Date 
 
 
            
Instructor’s Signature      Date 

WORKSITE INFORMATION AND SEMESTER DUE DATES 
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Orientation Completion Date:     
   Instructors: Orientation must be completed before the census date for your COE class.  
    

Type of Orientation:  
 

⁯ Meeting or Orientation Class 

⁯ Online (Attach Documentation)  

⁯ Other—Explain:            

  

TOPICS CHECKLIST  

⁯ Purpose of cooperative education  

 

⁯ Enrollment process for co-op work experience classes (covered during application and registration period)  

 

⁯ Requirements for successful completion of co-op work experience (covered in handbook) 

 

⁯ The effects that one’s personal interests and abilities may have on job performance 

 

⁯ The impact that earning good grades, participating in co-op work experience, and graduating from one’s 

program of study can have on securing employment or transferring to a four-year institution.  
 

⁯ Work ethics, responsibilities, and regulations 

 

⁯ Recognizing and reporting sexual harassment and discrimination in the workplace 

 

⁯ All other applicable college policies as outlined in the student code of conduct in the CFCC Catalog  

 and Student Handbook. 
 

⁯  Specific policies or procedures related to the student’s chosen profession and co-op position.  

 

⁯ Special topics related to workplace or career field.  

 

Student agrees that the college orientation of cooperative education covered all concepts listed above. 
Students are encouraged to ask questions and discuss any issues or concerns regarding their work 
experience throughout the semester.  
 
 
            
Student’s Signature      Date 
 
 
 
            
Instructor’s Signature      Date 

  

ORIENTATION 
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This agreement must be signed before the student begins the actual work hour for co-op credit. 

 
I,             , understand that I have been accepted for a 
  Student 

Cooperative Education work assignment.  The work and learn partnership will involve Cape Fear Community College  

and           . I acknowledge that the college will assume no  
  Employer/ Organization  

financial responsibility in the event of any accident or illness suffered by said student as a result of the student’s 

educational activities while enrolled in the Cooperative Education class at Cape Fear Community College. I also 

understand that I am personally responsible for seeing that arrangements are made through personal insurance or 

private funds to cover costs incurred for the medical, surgical, or emergency treatment of an accident or illness 

suffered while involved in the co-op partnership between the college and the employer.  

 

¢ƘŜ ǇǊŜǎŜƴŎŜ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎƛƎƴŀǘǳǊŜ ƻƴ ǘƘƛǎ ŦƻǊƳ ŀŎƪƴƻǿƭŜŘƎŜǎ ǘƘŀǘ ǘƘŜ ǎǘǳŘŜƴǘ ǳƴŘŜǊǎǘŀƴŘǎ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ 

stated in the release agreement.  

 
             
Student Signature        Date 
 
 
             
Cooperative Education Instructor Signature      Date 
 
 

 

RIGHTS OF STUDENTS 

Under the Family Educational Rights and Privacy Act of 1974, the rights of the student and the responsibilities of the institution 

concerning the various types of student records maintained by the institution are established.  Cape Fear Community College 

established various policies to ensure compliance with this legislation as stated in the CFCC Catalog and Student Handbook. 

MEDICAL INSURANCE CERTIFICATION 

The student is highly encouraged to be covered by adequate health and accident insurance.  It is the responsibility of the co-op 

student to determine if they are adequately covered.  Insurance pamphlets concerning CFCC student accident insurance and 

information about purchasing health insurance for college students are available in the Business Office of the Wilmington 

Campus and at the McKeithan Center at the North Campus.  The student accident insurance is a secondary policy and excludes 

injuries covered by workers’ compensation or students who are injured while participating in paid co-op positions.   Students 

who need insurance should also check with their co-op employer to see if insurance is available.    

UNEMPLOYMENT INSURANCE 

By action of the federal government and the NC General Assembly, co-op students may not file for unemployment 

compensation while employed through the Co-op Program. Cape Fear Community College will not be responsible for any 

accident and/or injuries, which occur as part of employment through the Cooperative Education Program.   

 

RELEASE AGREEMENT 
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Date:      
 

Student:          Program of Study:        

COE     Section     Semester/Year:   Instructor:       

Employer:        Supervisor:        
              Evaluating supervisor cannot be related to student. 

Location:               
   Street      City  State  Zip  

Supervisor’s E-mail:     Supervisor’s Phone:     

Using Current Employer?  ⁯ Yes    ⁯ No   Family Operated Business?   ⁯Yes     ⁯No 

 

TERMS AND CONDITIONS 
In consideration of the mutual benefits of the Cooperative Education Program, the college, the employer and the student agree as 
follows: 

 

STUDENT: Agrees to develop well-planned measurable learning objectives in conjunction with the 
Cooperative Education Instructor and the employer in relation to the goals of his/her instructional 
program.  Student also agrees to abide by the college's cooperative education rules and regulations and 
the employer and to immediately report to either the Cooperative Education Coordinator or Instructor 
any problems occurring on the job or changes in job duties and responsibilities.  Further, the student 
grants permission for the employer to discuss the student's progress with the Instructor.  Student also 
agrees to inform the college's Financial Aid Office of their co-op employment and to report the wages 
earned during the co-op work experience. 
 
EMPLOYER: Agrees to provide the student with a supervised progressive work experience, assist the 
student in developing measurable learning objectives, provide orientation regarding company rules and 
regulations as well as inform student of company expectations.  The employer further agrees to assure a 
safe and healthful working environment.  Prior to the end of the semester employer will evaluate the 
student's progress and that time report reflects accurate hours worked.  Employer further agrees to 
provide the student with a supervisor who is not related to the student. 
 
COLLEGE:  Agrees to assign a Cooperative Education Instructor to assist the student in developing 
measurable learning objectives and make periodic contact with the employer.  Cooperative Education 
Instructor will also determine a grade for the completed co-op work experience and award college credit 
based on the student's job performance and completion of required reports. 

 
NOTE:  A current Job Description must be provided in this workbook.  
 
 
 

             
Student Signature        Date 
 
             
Employer Signature        Date 
 
             
Instructor Signature        Date 

  

STUDENT/EMPLOYER/COLLEGE AGREEMENT 



7 
 

 
 

What are Measurable Learning Objectives (MLO)? 
Measurable Learning Objectives refers to a set of statements which clearly and precisely describe what a student 
intends to accomplish during the work experience. 

 
Why have Measurable Learning Objectives? 
Cooperative Education is an academic program.  Credit is granted not for working but for the learning that occurs 
as a result of working.  Measurable Learning Objectives are the most effective method to assess the extent and 
value of this type of learning. 

 
How to develop and write Measurable Learning Objectives? 
Begin by reviewing the job duties and responsibilities with the supervisor at the work site.  Note areas where you 
can gain or develop new skills, increase your knowledge, or improve your work ethic.  It is important that you avoid 
broad general statements and confine your objectives to those that can be accomplished during a single 
semester/term. 
 
Typically, an MLO combines four major variables in a single sentence.  The variables or components are ACTIVITY, 
FORECAST, TIME FRAME, and EVALUATION.  The activity is the desired outcome or expected achievement, the 
forecast is the proposed level of accomplishment, the time frame is the expected completion date, and the 
evaluation is the stated method of measurement. 
 

EXAMPLE: 
By the end of the term (TIME FRAME), I will design and build a new chair (ACTIVITY) that meets company 
construction specifications (FORECAST) as evaluated by my job supervisor (EVALUATION). 
 
An important element in the development of an MLO is the ACTION WORD.  There are two such action words used 
in the examples above.  The words are "design" and "build".  Other action words include: demonstrate, describe, 
develop, draw, discuss, operate, perform, summarize, recognize, etc. 
 

Some important things to remember when preparing MLOs: 
 
A.  Avoid broad, general objectives; make them specific, measurable and attainable by the end of the 

semester/term. 
B.  Make sure you have the knowledge, skill, time and freedom to accomplish your objectives. 
C.  Indicate the level of achievement which you expect to obtain, expressed whenever possible in numerical 

terms (e.g. increase speed by 15%). 

 
Examples with Poor Objectives 
 
A. I will become a better sales person. 
B. I will learn how to use computers in a work environment. 
C. I will help wire a structure for light fixtures. 

 
Examples with Acceptable Objectives 
 
A. By (date), I will increase my sales by 5 percent while keeping complaints at or below their present level as 

judged by the sales manager. 
B. By (date), I will correctly produce 5 letters using Microsoft Word as evaluated by (supervisor's name). 
C. By the end of the term, I will correctly wire and install a minimum of 10 florescent light fixtures as 

evaluated by my supervisor. 

MEASURABLE LEARNING OBJECTIVES 
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EXAMPLES OF EFFECTIVE MLOs 
 
"By the end of the semester, I will perform the duties of a party chief to the satisfaction of my employer." 
 
"By the end of the semester, I will draw maps in accordance with NCGS 47-30 as evaluated by my supervisor." 
 
"By the end of the semester I will perform computations and calculations to reduce field data for surveying jobs as 
judged by my employer." 
 
"By the end of my co-op term, I will be able to demonstrate proper body mechanics and be able to set up 
customers on the strength training system in a manner that meets the standards of my supervisor." 
 
"By the end of the semester, I will be able to read, evaluate, and grade student's legal research papers under the 
supervision of and to the satisfaction of my supervisor." 
 
"By the end of the semester, I will prepare and fill all sections of a divorce pleading that meets office specifications, 
as evaluated by my supervisor." 
 
"By the end of the semester, I will master the art of speaking with clients on the phone and taking appropriate and 
complete messages that meet office specifications, as evaluated by my supervisor." 
 
"By the end of the semester, I will be able to interpret the doctor's order forms from patient charts and transfer all 
necessary information to the medical administration forms for the nurses so they can carry out the orders of the 
doctor as evaluated by my supervisor." 
 
"By the end of the semester, I will be able to schedule patient consultations per the doctor's request, discharge 
patients with all necessary medical forms for medications and instructions, and break down the patient's chart 
book upon discharge to include taking the patient out of the hospital's computer system as evaluated by my 
supervisor." 
 
"By the end of the semester, I will be able to accurately balance charges and payments for each doctor at the end 
of the day." 
 
"By the end of the semester, I will seek out foundations and other possible sources of funding for a program 
addressing the needs of the older adult substance abuse population as evaluated by my supervisor." 
 
"By the end of the semester, I will demonstrate knowledge in observing behavior and recording significant 
observation in descriptive form, this will be evaluated by my supervisor." 
 
"By the end of the semester, I will demonstrate a working knowledge of the host agency/institution by submitting 
an outline that includes mission statement, services, fees, and referral sources as evaluated by my supervisor." 
 
"By the end of the semester, I will demonstrate increasing levels of skill in recording and interpreting observations 
of children in the classroom as evaluated by my supervisor." 
 
"By the end of the semester, I will be able to perform preventive maintenance on equipment and return 
equipment back to service as evaluated by my supervisor." 
 
"By the end of the semester, I will be able to work safely and follow safety guidelines set forth by my company as 
evaluated by my supervisor." 
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 FOR STUDENTS WORKING WITH A NEW EMPLOYER 
 
The Measurable Learning Objectives (MLOs) must clearly describe what you intend to accomplish during your work term.  
The MLOs must be reviewed by your supervisor (who can suggest modifications) during the first two weeks of the term 
and approved by your Instructor.  At the end of the work term, your supervisor will evaluate how well you accomplished 
each of the objectives.  The suggested number of MLOs to complete for each class is three (3). 

 
 
 
MLO 1:              
 
              
 
              
 
              
 
 
MLO 2:              
 
              
 
              
 
              
 
 
MLO 3:              
 
              
 
              
 
              
 
 
            
Student Signature       Date 
 
            
Employer Signature       Date 
 
            
Cooperative Education Instructor Signature     Date 

MEASURABLE LEARNING OBJECTIVES WORKSHEET 
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FOR STUDENTS USING A CURRENT EMPLOYER. 
 

Describe Your Current Job Responsibilities (attach additional pages if necessary): 
              
 
              
 
New Responsibilities During Cooperative Education Placement: 
The Measurable Learning Objectives (MLOs) must clearly reflect new responsibilities that will be accomplished during your 
work term.  They must be reviewed by your supervisor (who can suggest modifications) during the first two weeks of the 
term and approved by your Instructor.  At the end of the work term, your supervisor will evaluate how well you accomplished 
each of the objectives.  The suggested number of MLOs to complete for each class is three (3). 

 
MLO 1:              
 
              
 
              
 
              
 
MLO 2:              
 
              
 
              
 
              
 
MLO 3:              
 
              
 
              
 
              
 
 
            
Student Signature        Date 

 
            
Employer Signature        Date 

 
            
Cooperative Education Instructor Signature     Date 

MEASURABLE LEARNING OBJECTIVES WORKSHEET 
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To receive academic credit, students must record an accurate account of time and days worked on the job. 
Supervisors must verify documented work hours.  This information is required for the college's records and will 
be kept strictly confidential. 
 

Student:         Instructor:        
 
Course:  COE    Section      FALL      SPRING     SUMMER         20   
 
Employer:        Supervisor:        

 

 

 
Total Hours Worked:                                                                                           Total Wages Earned:                                                                        
      Students must work at least 160 hours for each credit hour                                                    if applicable 
     of cooperative education in which they are enrolled.  

 
Month :       

   
WEEKS/DATES SUN MON TUES WEDS THURS FRI SAT TOTAL 

HOURS 
TOTAL  
WAGES 

          

          

          

          

          

Monthly Totals:   
Summary of monthly tasks performed:     
     

 
I certify that the above time report is a true statement of the hours worked this month. 
 
 
Student Signature                                                                   Date  Employer Signature                                                                      Date 

 
   Month:       
   
WEEKS/DATES SUN MON TUES WEDS THURS FRI SAT TOTAL 

HOURS 
TOTAL  
WAGES 

          

          

          

          

          

Monthly Totals:   
Summary of monthly tasks performed:     
     

 
I certify that the above time report is a true statement of the hours worked this month. 
 
 

Student Signature                                                                 Date  Employer Signature                                                                      Date 

 

WORK TIME/WAGE REPORT  
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 Month:      

   

WEEKS/DATES SUN MON TUES WEDS THURS FRI SAT TOTAL 
HOURS 

TOTAL  
WAGES 

          

          

          

          

          

Monthly Totals:   
Summary of monthly tasks performed:     
     

I certify that the above time report is a true statement of the hours worked this month. 
 
 

Student Signature                                                                  Date  Employer Signature                                                                      Date 

    

   Month:        
 

WEEKS/DATES SUN MON TUES WEDS THURS FRI SAT TOTAL 
HOURS 

TOTAL  
WAGES 

          

          

          

          

          

Monthly Totals:   
Summary of monthly tasks performed:     
     

I certify that the above time report is a true statement of the hours worked this month. 
 
 

Student Signature                                                                   Date  Employer Signature                                                                      Date 

 

   Month:       
 

WEEKS/DATES SUN MON TUES WEDS THURS FRI SAT TOTAL 
HOURS 

TOTAL  
WAGES 

          

          

          

          

          

Monthly Totals:   
Summary of monthly tasks performed:     
     

I certify that the above time report is a true statement of the hours worked this month. 
 
 
Student Signature                                                                   Date  Employer Signature                                                                 Date 
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Date of Visitation:      

 
Student:         Program of Study:       
 
Course:  COE    Section      FALL      SPRING     SUMMER         20   
 
Supervisor:        Instructor:        
 
Employer/Location:            

 

 
I.  Interview between supervisor and Instructor: 
 

A.  Does this co-op student fully understand the assigned responsibilities?    ⁯ Yes   ⁯ No 

     (If "no", please explain.) 
 
 
 
 

B. Does this co-op student have the knowledge to competently perform the assigned   ⁯ Yes ⁯ No 

responsibilities?    (If "no", please explain.) 
  
 
 
 

C.  Has this co-op student helped to meet the needs of your department?    ⁯ Yes   ⁯ No 

     (If "no", please explain.) 
  
 
 
 
D. Rate this co-op student's overall job performance so far. 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
Please explain ratings of “Very Good" or "Very Poor." 

 
 
 
Additional Comments/Observations:  
 
 
 
 
 
 
 
            

Employer Signature      Date 

INSTRUCTOR VISITATION REPORT 
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II. Interview between Student and Instructor: 
 

A.   Is your co-op work assignment consistent with the initial job description?    ⁯ Yes     ⁯ No 

  (If "no", please explain.)   
 
 
 
 
B.  How are you able to relate your co-op assignment to your class work? 
 
 
 
 
 
C.  How have you been challenged by your co-op work assignments? 
 
 
 
 
 
D. How do you think this co-op work assignment will help you meet some of your career goals? 
 
 
 
 
 

E.  Have you encountered problems related to your Measurable Learning Objectives?  ⁯ Yes    ⁯ No 

  (If "yes", please explain.) 
 
 
 
 
F. Rate this co-op work assignment so far. 

 

⁯ Very Good  ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
Please explain ratings of “Very Good" or "Very Poor." 

 
 
 
 
Additional Comments:  

 
 
 
 
 
 
 

            
Student Signature       Date 
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III.   Cooperative Education Instructor Evaluation of Co-op Student's Performance at this time: 
Please explain ratings of "Very Good" or "Very Poor." 

 
A. Appearance 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
B. Punctuality / Dependability 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
C. Subject knowledge 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
D. Quality of work 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
E. Quantity of work  

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
F. Attitude towards work assignments 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
 

G. Interaction with co-workers 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
H. Interaction with supervisor 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
 

I. Leadership ability 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
 
Comments/Observations:  
 

 
 

 
 
           
Cooperative Education Instructor Signature    Date 
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Date of Evaluation:      

 
Student:         Program of Study:       
 
Course:  COE    Section      FALL      SPRING     SUMMER         20   
 
Supervisor:        Instructor:        
 
Employer/Location:            

 

 
Mid-term evaluation was completed: 

⁯ In Person 

⁯ By Telephone 

⁯ Online (attach documentation) 

⁯ Other (please 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  ⁯ Yes    ⁯ No 

  performance on the job.       
 

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 selected "Very Good" or "Very Poor", please explain. 
 
 

 
8. Describe any details of your co-op employment position that you believe your Cooperative Education Instructor 

should know.  
 
 
            
Student Signature        Date 
 
 
            
Cooperative Education Instructor Signature     Date 

MID-TERM EVALUATION  
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    Date of Evaluation:     
 
Student:         Program of Study:       
 
Course:  COE    Section      FALL      SPRING     SUMMER         20   
 
Supervisor:        Instructor:        
 
Employer/Location:            

 

 
Please evaluate the co-op student objectively, as compared with other students of similar academic level, with 
other personnel assigned similar jobs, or with individual standards. 
 
I.   Evaluation of Co-op Student's Performance at completion of the term: 

If rated "Very Good" or "Very Poor", please explain. 
 

A. Appearance 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
B. Punctuality / Dependability 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
C. Communication skills 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
 

D. Subject knowledge 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
E. Quality of work 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
F. Quantity of work  

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
G. Attitude towards work assignments 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
H. Interaction with co-workers 

 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 

EMPLOYER EVALUATION OF STUDENT (END-OF-TERM) 
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I. Interaction with supervisor 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
 

J. Leadership ability 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
 

K. Potential for future development in this career 
 

⁯ Very Good ⁯ Good  ⁯ Fair  ⁯ Poor    ⁯ Very Poor 

 
 
 
II.  Describe the co-op student's strengths. 
 
 
 
 
 
 
 
 
 
III.  Provide suggestions for improvement in the student's performance. 
 
 
 
 
 
 
 
Additional Comments:  
 
 
 
 
 
 
 
 
 
 
 
            
Employer Signature       Date 
 
 
            
Cooperative Education Instructor Signature     Date 
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Date of Evaluation:      
 
Student:         Program of Study:       
 
Course:  COE    Section      FALL      SPRING     SUMMER         20   
 
Supervisor:        Instructor:        
 
Employer/Location:            

 

 
Please evaluate your progress during your co-op work assignment.  This information will be used to evaluate the 
position.  It is for college's co-op coordinator use only and will not be seen by employers. 
 
1.   Co-op Student Job Title:            
 
2.   Describe in detail your work duties as a co-op student with this employer.  Use additional pages if required. 
 
 
 
 
 
 
3.   Explain how you succeeded in meeting your Measurable Learning Objectives.  Be specific and use additional 

pages if necessary.  
 
 Objective #1 
 
 
 
 
 Objective #2 
 
 
 
 
 Objective #3 
 
 
 
4.   Identify areas of significant job-related learning not included in the objectives.  Use additional pages if 

necessary. 
 
 
 
 
 
5.   Describe any significant positive or negative experiences that helped you learn during your co-op work 

assignment.  Use additional pages if necessary.  
 
 

STUDENT SELF EVALUATION (END OF TERM) 
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6.  Explain how your co-op work assignment has helped in your efforts to accomplish your career goals.  Use 
additional pages if necessary. 

 
 
 
 
 
7.   Describe ways that your supervisor contributed to your learning and professional growth.  Use additional 

pages if necessary. 
 
 
 
 
8.   Describe the training that was available.  Use additional pages if necessary. 
 
 
 
 
 
9.  Describe any feedback from your employer concerning your performance on the job. 
 
 
 
 
10.  Would you accept a position with this employer after graduation? 

 

⁯  Very Likely  ⁯  Likely  ⁯ Uncertain   ⁯ Not Likely 

 
Please explain: 
 
 
 

11.  Would you recommend this position for other co-op students?   ⁯ Yes    ⁯ No 
Please explain: 

 
 
 
 
Additional Comments:  
 
 
 
 
 
 
 
 
            
Student Signature        Date 
 
 
            
Cooperative Education Instructor Signature     Date 
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Date of Evaluation:      
 

Student:         Program of Study:       
 
Course:  COE    Section      FALL      SPRING     SUMMER         20   
 
Supervisor:        Instructor:        
 
Employer/Location:            

 

   
Criteria:       Points/ Letter Grade:     Weight/Value: 
 
Attendance (Total Hours Worked) Assessment:        
   
On-Site Evaluation Assessment:           
 
Mid-term Evaluation Assessment:          
 
MLO 1 Assessment:           
    
MLO 2 Assessment (if applicable):          
 
MLO 3 Assessment (if applicable):         
   
Employer Evaluation of Student Assessment:        
 
Student Self-Evaluation Assessment:         
  
Cooperative Education Instructor Assessment:         

 
Other Applicable Grading Criteria          

(record keeping, punctuality, meeting deadlines, etc.)  
   

Additional Comments/Observations: 
 
 

 
 
 
 
Total Points or Final Letter Grade:    

 
 
 
             
Instructor’s Signature       Date 

 
             
Cooperative Education Coordinator’s Signature     Date Reviewed 

FINAL GRADE REPORT 
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Student Qualifications to Enroll in COE 111, 112, 121, 131:   
 

    Completion of application (Application must be attached to final workbook if it was not forwarded  
to the cooperative education coordinator during the registration period.) 

   
    Enrollment in program of study approved to offer co-op    
 
    Completion at least 9 hrs in program of study with 3 hrs in a core class 
 
    Minimum 2.0 GPA.          
     

 
Required Workbook Elements:  

 

    9ƴǘǊȅ όά9έύ ŘŀǘŜ ƻƴ ƎǊŀŘŜ ǊƻǎǘŜǊ ǊŜŦƭŜŎǘǎ ƻǊƛŜƴǘŀǘƛƻƴ ƻǊ ŦƛǊǎǘ ƳŜŜǘƛƴƎ ŘŀǘŜ ǿƛǘƘ ǎǘǳŘŜƴǘΦ  
Entry date must occur between the beginning of the semester and the census date. 

 
           Enrollment in MORE than one section of co-op: Student has completed one workbook for each  

section of co-op in which he/she is enrolled.  
   
     Orientation: documented as occurring before census date.  
     
     Co-op Agreement: Signed by student, employer, and college AND dated on or before the start of  

work hours   
    Job description: attached to or clearly written in workbook  
     
    Measurable Learning Objectives: appropriate objectives that are clearly related to major or career  

goals (Suggested Number of MLOs is three (3) per section) 
 

    Signed Time Records          
(Students must work 160 hours for each credit hour of co-op work experience. Students who 
work less than 128 hours do not meet the college’s 80% attendance standard.)  

 
    Mid-Term Evaluation  
        
    On-Site Visit: (at least one visit by college)    
        
    Employer Evaluation  
      
    Student  Self-Evaluation 
      
    Final Grade Report (Evaluation of College) 
 

Non-Completers  
 
   Grades of W, WP, WF, F, or I:  Student submitted the Work Agreement, the MLOs, and the Wage/Time  

Report for any hours spent on the job. (If yes, please forward all documents to the cooperative 
education coordinator.) 
 

 
               
Co-op Instructor    Date  Co-op Coordinator    Date 

INSTRUCTOR CHECKLIST FOR COMPLETED WORKBOOKS 


