
 
 

Cooperative Education Employer Evaluation 
 
Student: Please fill out the top section and give this form to your supervisor to complete. 
Your Name: ______________________________________        Major: __________________________________ 
Company Name: __________________________________   Supervisor’s Name: __________________________ 
 
Supervisor’s Instructions: Please evaluate the student in an objective manner on the following area. You may 
return this form to our office by email or give it to the student to return to the office. 
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