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TDEFIANCE COLLEGE

To Know 4 To Lead ¢ To Serve ¢ To Understand

Date Due,
Please complete this form and return to the Career Services Office.
Student’s Name
Organization’s Name
Supervisor’s Name , Phone No.
Job Title _ Starting Date of Coop

1. Briefly describe the student’s involvement in your organization (department, responsibilities,
project.) :

2. Is the student’s involvement and progress in the Co-op Program meeting your original expecta-
tions? Please comment.




3. Have you observed any strong or weak areas in the student’s academic preparation? Please comment.

4. Are there any problems requiring our assistance? Q Yes Q No

Signature

Date




