GNIVERSITY OF MANITOBA CO-OP/I

Cooperative Education / Integrated Work Program

Student Evaluation of Work Term Experience

Term Year

Student Name:

Company Name:

On a scale of 1-10, please rate your work term experience in each of the following areas:
1. Iwas able to use techniques and resources from my education in the tasks assigned to me.

Strongly Disagree Strongly Agree

7T 2 3 24 5 & 7 8 9 10

2. | was able to effectively communicate in my role — both verbally and written.

Strongly Disagree Strongly Agree

3. | was exposed to roles and responsibilities in serving the public and public interest.

Strongly Disagree Strongly Agree

1 2 3 4 5 6 7 8 9 10

4. It was easy for me to work effectively as a member of a team.

Strongly Disagree Strongly Agree

5. The training provided was appropriate and sufficiently detailed for the position.

Strongly Disagree Strongly Agree

1 2 3 4 5 6 7 8 9 10

6. The opportunities and challenges were suited to my academic level and abilities.

Strongly Disagree __ __ ___ __ __ __ __ __ __ __ Strongly Agree
1 2 3 4 5 6 7 8 9 10

7. The work was appropriately challenging and allowed me to learn new skills.

Strongly Disagree __ Strongly Agree
1 2 3 4 5 6 7 8 9 10
8. | felt supported by my supervisor.
Strongly Disagree ___ ___ ___ _  __ ___ __ __ __ ___ strongly Agree
1 2 3 4 5 6 7 8 9 10
9. This work term was a valuable learning experience.
Strongly Disagtee ___ _  _  _  _  _  __ __ __ __ strongly Agree
1 2 3 4 5 6 7 8 9 10
10. I was given regular feedback from my supervisor.
Strongly Disagree ___ _ _  _  _  __ __ __ __ __ Strongly Agree

11. Overall, this was a positive work environment and | enjoyed the experience.

Strongly Disagree _____ Strongly Agree
1 2 3 4 5 6 7 8 9 10



Provide a brief response to each of the following questions.

A. Were the duties the same as described in the job posting? Please explain.

B. Do you feel you made contacts that will be useful to you in the future?

C. Would you return to this company, or recommend this company to future co-op students?
Please explain.

D. Do you feel your salary was appropriate for this position?

E. Other Comments?

SUBMISSION Forward digitally to the Coop/l Coordinator with your Work Term Report.
Refer to Work Term Report Guidelines for more detailed information.
This evaluation is confidential; it will not be shared with employers.
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