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FINAL EVALUATION FORM 
Student to Complete
            

Co-op Management Fax: 416-287-7262
Student Name:
Company:

Work Term #:
Job Title:

Salary:
Supervisor:

Start Date:                       
End Date:

	Please indicate the extent to which you agree with the following statements in relation to your co-op work experience this term:
	Strongly Disagree
	Disagree
	Neither Disagree nor Agree
	Agree
	Strongly Agree
	NA
	COMMENTS

	THINK ABOUT YOUR CURRENT JOB…

	I do the same routine tasks over and over
	
	
	
	
	
	
	

	I use a number of complex or high-level skills
	
	
	
	
	
	
	

	I have the chance to completely finish the pieces of work I begin
	
	
	
	
	
	
	

	It involves doing a “whole” and identifiable piece of work
	
	
	
	
	
	
	

	My work impacts the success of the organization
	
	
	
	
	
	
	

	A lot of other people can be affected by how well the work gets done
	
	
	
	
	
	
	

	It gives me the chance to significantly affect the lives and well-being of other people
	
	
	
	
	
	
	

	I have a great deal of autonomy
	
	
	
	
	
	
	

	I have the chance to use personal initiative and judgment in doing my work
	
	
	
	
	
	
	

	I have considerable independence and freedom when completing tasks
	
	
	
	
	
	
	

	People I work with let me know how well I am doing
	
	
	
	
	
	
	

	Supervisors let me know how well I perform
	
	
	
	
	
	
	

	I almost never get feedback from people I work with
	
	
	
	
	
	
	

	The job itself provides me with information about my work performance 
	
	
	
	
	
	
	

	Doing the work required by the job provides many chances for me to figure out how well I am doing
	
	
	
	
	
	
	

	After I finish a task I know whether I performed well without having to get feedback from someone else
	
	
	
	
	
	
	

	This job requires that I work closely with others
	
	
	
	
	
	
	

	I cooperate frequently with others as part of this job
	
	
	
	
	
	
	

	My supervisor takes time to learn about my career goals and aspirations
	
	
	
	
	
	
	

	My supervisor keeps me informed about different career opportunities for me within the organization
	
	
	
	
	
	
	

	My supervisor cares about whether or not I achieve my goals
	
	
	
	
	
	
	

	My supervisor makes sure I get credit when I accomplish something substantial on the job
	
	
	
	
	
	
	

	My supervisor gives me helpful feedback
	
	
	
	
	
	
	

	My supervisor gives me helpful advice
	
	
	
	
	
	
	

	Help is available from the organization when I have a problem
	
	
	
	
	
	
	

	The organization considers my goals and values
	
	
	
	
	
	
	

	The organization is willing to extend itself in order to help me perform my job to the best of my ability
	
	
	
	
	
	
	

	My colleagues have gone out of their way to help me adjust to this organization
	
	
	
	
	
	
	

	I have been made to feel that my skills and abilities are very important in this organization
	
	
	
	
	
	
	

	I have received little guidance from experienced organizational members as to how to perform my job
	
	
	
	
	
	
	

	I gained a better understanding of my role in this organization from observing my senior colleagues

my senior colleagues
	
	
	
	
	
	
	

	I received training designed to give new employees a thorough knowledge of job related skills
	
	
	
	
	
	
	

	I did not perform normal job duties until I was familiar with departmental procedures and work methods
	
	
	
	
	
	
	


	In regards to your OVERALL PERFORMANCE, to what extent do you agree with the following statements:
	Strongly Disagree
	Disagree
	Neither Disagree nor Agree
	Agree
	Strongly Agree
	NA
	COMMENTS

	I always completed assigned duties 
	
	
	
	
	
	
	

	I performed essential duties in a highly effective manner
	
	
	
	
	
	
	

	I exceeded expectations in fulfilling the performance requirements of this job
	
	
	
	
	
	
	


	JOB SATISFACTION

Not every role is an ideal fit for every student. Based on your personal experience, circle the face that looks like how you feel about your job:
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Do you want to nominate your supervisor for an employer award?

( Yes
( No

Do you hope to return for your next co-op term to this organization or role?
( Yes
( No

Would you be open to speaking with other students about this role?

( Yes
( No
Student’s Signature: __________________________  
 Date:  __________________________
