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ON-SITE EVALUATION FORM 
Student to Complete:   

            

Co-op Management Fax: 416-287-7262
Name (please print):

Company:

Work Term #:

Salary:

Start Date:                       

End Date:


What has been the most challenging aspect of your position?











Areas for Improvement








Skills Developed








What are your goals for the second half of your work term?











What are your long term career goals?





What has been the most rewarding aspect of your position? 











Student’s Signature: _______________________		Date: ____________________








