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	Name
	
	 Student ID# 
	
	Major 
	

	Employer
	
	 Job Title
	

	Operating Division or Department
	
	
	

	Immediate Supervisor
	
	Supervisor’s Phone
	

	

	Work Period (x the appropriate box) 
	1st
	
	2nd
	
	3rd
	
	4th
	
	5th
	
	



	SELF EVALUTION
	1 
	2 
	3 
	4 
	5 
	NA 

	I lived up to my full potential in this assignment: 
	
	
	
	
	
	

	My work habits: 
	
	
	
	
	
	

	My technical skills: 
	
	
	
	
	
	

	My attitude: 
	
	
	
	
	
	

	My relationship with other personnel: 
	
	
	
	
	
	

	Overall self-rating: 
	
	
	
	
	
	

	Overall rating of co-op experience: 
	
	
	
	
	
	


	Work Assignment Evaluation
	1 
	2 
	3 
	4 
	5 
	NA 

	Educational value or merit of assignment: 
	
	
	
	
	
	

	The experience relates to major or career goals: 
	
	
	
	
	
	

	Position lived up to the original description: 
	
	
	
	
	
	

	Co-op job orientation by employer: 
	
	
	
	
	
	

	Opportunities to relate to other personnel: 
	
	
	
	
	
	

	Attitude toward student by supervisor/management:
	
	
	
	
	
	

	Supervisor willing to answer questions: 
	
	
	
	
	
	

	Supervisor available when needed: 
	
	
	
	
	
	

	Supervisor receptive to new ideas: 
	
	
	
	
	
	

	Relationship with supervisor: 
	
	
	
	
	
	

	Salary paid in relation to job requirements, experience, and academic training: 
	
	
	
	
	
	


	Briefly describe your work assignment and responsibilities:
	

	
	

	
	

	
	

	How did you benefit from this internship?
	

	
	

	
	

	
	

	Student Signature
	
	Date
	


Career Center


Valparaiso University


1509 Chapel Drive


Valparaiso, IN  46383


P 219.464.5005


F 219.464.5519


Career.Center@valpo.edu





CO-OP/INTERNSHIP 


STUDENT EVALUATION





Please complete this evaluation for your internship. Rate your experience and yourself on the following criteria by placing an “x” in the appropriate column using a scale of 1 (poor) to 5 (excellent) or NA (not applicable).
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