
Cooperative Education Work Experience Agreement

Employer_____________________________________________ Student_________________________

Curriculum__________ Semester__________ Year 20____

Job Related Learning Objectives:

Objective 1:

Rating:

Objective 2:

Rating:

Objective 3:

Rating:

Objective 4:

Rating:

Objective 5:

Rating:

Rating Scale:
5:    Outstanding performance 2:     Limited accomplishments
4:     Exceeds average performance 1:     Failed to make a significant contributions
3:     Average performance NE:  Not Evaluated

We the undersigned agree to the validity of the learning objectives listed: Date: ____/____/20____

__________________________________ ________________________________ _____________________________
Student Supervisor Co-op Representative

The student agrees to abide by the Cooperative Education guidelines.  The supervisor will evaluate the 
employee's (student's) achievement of the objectives.  The college will award credit for successful completion.


