Project Evaluation Form - Supervisor
Liberal Studies Cooperative Education Internship (LBST 400)
College of Arts and Sciences/University of Louisville
Student Information (Please Print)  

Last Name 

         First Name
       M.I.                      Student ID 
Street Address






UofL E-mail Address

City, State, Zip






Phone (home/work/other)

Year_______ Term _______ Credit Hours _______                           LBST                400               _______
Dept. Code       Course
      Section


Co-op Site 


Supervisor’s Assessment of Internship.  Please use back of form or attach your evaluation if you prefer.  This evaluation should include information on the intern’s performance, with specific reference to the course objectives for this co-op (course objectives are identified on the application for co-op).


          Name of Supervisor (please print)                     


Supervisor’s Signature
                      

                                                                         

                         Date

You may either email the completed form to (� HYPERLINK "mailto:jrhale@louisville.edu" ��jrhale@louisville.edu�) or mail it to Dr. John Hale, LBST Program/302 Stevenson Hall, University of Louisville, Louisville, KY 40292.   The evaluation should be sent to Dr. Hale at least two weeks before the semester ends.   


Thank you.








4/25/2013.


