
IUP  SAFETY SCIENCES CO-OP EVALUATION FORM 

                                                                     

___________________

________________

Name of Student




Dates at Site


Name of Organization

I.
Professional Performance

a.
Did the co-op student attend regularly?



Yes             No_____                 
b.
Did the co-op student utilize their time effectively?


Yes             No_____                 
c.
Did the co-op student act in a professional manner?


Yes             No_____                 
d.
Did the co-op student act in an ethical manner?


Yes             No_____                 
II.
Academic Performance   (Place "X" as appropriate and provide additional comments on back if desired.)

	
	Outstanding
	Excellent
	Above Average
	Average
	Below Average
	Unsatis-factory
	Not Observed

	Knowledge of Occupational Safety and Health
	
	
	
	
	
	
	

	General Application of Knowledge
	
	
	
	
	
	
	

	Communication Skills (Written)
	
	
	
	
	
	
	

	Communication Skills (Oral)
	
	
	
	
	
	
	

	Interpersonal Skills – Interacts well with individuals at all levels
	
	
	
	
	
	
	

	Leadership Skills (ability to plan, organize and implement)
	
	
	
	
	
	
	

	Ability to analyze and interpret accident and exposure data
	
	
	
	
	
	
	

	Ability to recognize and evaluate hazards and develop controls
	
	
	
	
	
	
	

	Grade Equivalent
	
A+
	
A
	
B
	
C
	
D
	
F
	
-

	Points Value
	
100
	
95
	
85
	
75
	
65
	
55
	
-


III.
Was the co-op program administered in a professional manner?

Yes                     

No__________                    
IV.
Would your organization be willing to participate again?

Yes                     

No__________    
Signature_____________________________________________
Date______________________




Please return this form to:


Co-op Coordinator


Department of Safety Sciences


Indiana University of Pennsylvania


1010 Oakland Avenue


Indiana, PA  15705-1087


or fax to:  724-357-3992








