
 
 

Student Name:       Work Period:        
 
 
Agency Name:       Agency Supervisor:      
 
 
Please answer the following questions, providing substantive comments. 
 
  
 

1 .  What were your main responsibil ities?  Did you find them interesting? 
 
 
 
 
 
 
 
 

2 .  Were you satisfied with the amount of responsibil ity you were given on the 
job?  Was the workload reasonable? 

 
 
 
 
 
 
 
 

3 .  Did the co-op experience contribute toward your spiritual growth and 
Christian perspective?  If so, please describe your “faith in the workplace” 
growth or concerns. 

 
 
 
 
 
 
 
 

4.  What did you learn on the job that you would not have learned in the 
classroom? 

 
 
 
 
 
 
 
 

5 .  How did the experience aid you in refin ing your career goals? 
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6.  In what way was your co-op experience a relevant learning experience? 
 
 
 
 
 
 
 
 

7.  Have you received any type of job offer fol lowing the conclusion of your 
co-op?  If so, please indicate if the job offer is for 

 
 

  Summer employment                         An internship for credit 
 

  A ful l-time permanent position          Another type of employment 
 

  A part-time job during the school year (please describe below) 
 
 
 

8.  What do you see as the greatest advantage of the co-op program? 
 
 
 
 
 
 
 
 

9 .  Do you have suggestions for improving/enhancing the co-op program? 
 
 
 
 
 
 
 
 

10.Any further comments, suggestions, etc.? 
 
 
 
 
 
 
Student signature:   Date:   
 
Please be aware that excerpts of this evaluation maybe used in l iterature 
marketing the Cooperative Education Program.  Thank you for your time in 
completing this form! 
 
 
 
Please return this form to: 
Gordon College | Career Services 
255 Grapevine Road 
Wenham, MA 01984 
T 978.867.4275   F 978.867.4647 


