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Student Report

Please provide us with the following evaluation of your experience and an update of information for our records.  In order to fill out the form, click on the shaded fields and enter the requested information.  Use the [Tab] button on your keyboard to move from field to field.  All fields are required.  Upon completion, please save the file.  In order to upload it, log into your Cougar Jobline account, go to “My Accounts” on the main menu, and click on “My Documents”.  Under Employment Related Documents, go to the “Student Reports” section and click on “Upload”. IMPORTANT: On the upload screen, make sure you name your report as follows: YYYY Semester Student Report, for example 2009 Fall Student Report.  Browse for your file and click “Open” (similar to adding an e-mail attachment).
	Name:
	     
	Banner ID#:
	     

	Address:
	     
	Phone#:
	     

	
	     
	Employer:
	     

	Term:
	 FORMCHECKBOX 
 Spring   FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall
	Year       
	Major:
	     


Please answer the following questions in the space below.  (Response should be the equivalent to 1 page typed, double-spaced.):  
Describe and evaluate your work experience as it relates to your major, giving examples as necessary.  In what ways was this assignment particularly beneficial to your individual development? What did you like best about the whole experience and why?  What did you like the least and why? If you were to go through the same experience again, what would you like to do differently and why?  Consider both the positive and negative factors within the environment and assignment as related to your individual academic and professional career development. What suggestions can you make that would improve this Co-op/Internship experience for students or improve the Co-op/Internship Program in general?

     


How would you evaluate your employer:
 FORMCHECKBOX 
 Outstanding    FORMCHECKBOX 
 Very Good     FORMCHECKBOX 
Average    FORMCHECKBOX 
 Marginal    FORMCHECKBOX 
 Unsatisfactory
Please check one:  I will continue my Co-op assignment with this employer after this term.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If continuing, please indicate your next Co-op term and year.    FORMCHECKBOX 
Spring   FORMCHECKBOX 
Summer   FORMCHECKBOX 
 Fall  Year: 20     
Please complete information below for the next assignment.            
	Supervisor:
	     


	Wage per hour:
	     
	Hours per week:
	     


If not continuing, contact your Co-op/Internship Coordinator.







