YORK

'

LASSONDE

SCHOOL OF ENGINEERING

Lassonde Co-op Program: Supervisor Evaluation

The Supervisor Evaluation (due every 4-month work term) is a crucial part of the performance evaluation process of a
student in a co-op/internship. The evaluation is a part of the student’s final pass/fail grade at the end of each work term.
As a supervisor, you contribute to the student’s final grade by providing feedback on his/her progress every four months.

Organization Name:
Supervisor Name & Position Title:

Student Name:

Are you a York University alumnus? (Yes or No):

If yes, please indicate your faculty and/or degree completed:
Date evaluation completed:

Has the report been discussed with the student? (Yes or No):

Date evaluation was discussed with student:

Interest in work EXCEPTIONAL: High interest in the job. Very enthusiastic; Takes pride in doing work well

Initiative

EXCEPTIONAL: Student completed all of the projects assigned and sought out new skills to take on additional work

Ab'hty to learn EXCEPTIONAL: Exceptionally quick to learn

Standard of work
EXCEPTIONAL: Excellent

Judgement EXCEPTIONAL: Decisions based on thorough analysis of problem

Dependablllty EXCEPTIONAL: Can always be depended upon in any situation

Teamwork EXCEPTIONAL: Student consistently contributes to team by completing their own projects/tasks on time, provides feedb

Response to supervision EXCEPTIONAL: Expresses appreciation and takes prompt action on suggestions by supervisor. Open-n

Interpersonal skills EXCEPTIONAL: Excellent

Oral communications ., -corionAL: Excellent

Written communications o ionaL: Excellent



List 2 to 3 strengths demonstrated by the student.

Provide area(s) of improvement for the student.

Overall Performance Ar

Can we use your comments on our Co-op program’s promotional material?

yes

Would you hire this student again? Why or why not?

yes

If this is the student’s final work term with you, would you like to repost this position for another work
term?

yes
If yes, please select work term Summer
Additional Comments:
Supervisor’s Signature Date

Thank you for supporting our students and participating in the Co-op Program! Please do not hesitate to
contact our office at lsecoop@lassonde.yorku.ca for any additional feedback or questions
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