CO-OP REPORT EVALUATION 

NAME:  ___________________________________________     
Revision/Date___________________

    Last Name                            First Name
ACADEMIC DEPT.:  ________________________________
Co-op Number        1           2           3
EMPLOYER:  ______________________________________
Co-op Semester __________________
CO-OP COORDINATOR
· Accepted _______     Not Accepted _______  
Remarks: _____________________________________________________________________________
________________________________________________________________
________________________________________________________________
Co-op Coordinator:  __________________________________________     Date: ___________________
DEPARTMENTAL FACULTY

· Technical Content:
Excellent _____     Good _____     Satisfactory _____     Poor _____

· Writing Skills:

Excellent _____     Good _____     Satisfactory _____     Poor _____

This report is accepted: _____

*This report is not accepted: _____


Readability _______

Too long _______
Too short _______


Accuracy in technical content _______

Technical completeness _______


Sentence structure or length _______

Punctuation _______


Grammar _______



Spelling _______






Organization _______



Style _______


See me _______




Remarks: _____________________________________________________________________________
________________________________________________________________
________________________________________________________________
Dept. Faculty:  _____________________________________________     Date: _____________________
* This report must be rewritten to correct all the deficiencies that are listed and resubmitted within two weeks of posted pickup.  All versions of the report and the evaluation forms must be resubmitted together.

