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TIDEWATER COMMUNITY COLLEGE

Cooperative Education Program
TCC - Virginia Beach Campus
Student Employment Services/Cooperative Education Office
1700 College Crescent, Kempsville Building, Room D-105
Virginia Beach, VA 23453
Office: (757) 822-7228 Fax: (757) 822-7232

Student Evaluation of the Cooperative Education Program (Co-op)
Fall Semester 2009

This form is to be completed at the end of the semester and returned to the Cooperative
Education Office, Room D-105

PLEASE TYPE OR PRINT LEGIBLY

Date Name EmplID#

Curriculum Semester Year

Employer Job Title

Average Hours Worked in a Week Average Hourly Wages

1. Did the Cooperative Education Office assist you in finding your job? Yes No

2. If you answered no, how did you obtain your job and how long have you been employed?

3. Please evaluate the services provided through the Cooperative Education Program. Circle

the number that most clearly reflects your feelings.

a. Explanation of Co-op procedures.

3 2 1
Excellent Good Fair

b. Provided relevant forms and information.

3 2 1
Excellent Good Fair
c. Assisted student with problems related to Cooperative Education.
3 2 1
Excellent Good Fair

d. Provided information on related services through the Cooperative Education Office

relative to job search, interviewing skills, resumes, etc.

3 2 1 0
Excellent Good Fair Does Not Apply

e. Availability of the Co-op Faculty Member to answer questions and assist students as

needed.

3 2 1 0
Excellent Good Fair Does Not Apply




4. Please rate the benefits of participating in Cooperative Education and utilizing the
Measurable Learning Objectives as a learning experience by circling the appropriate
number.

a. Value of Co-op

3 2 L
Excellent Good Fair

b. Value of Measurable Learning Objectives

3 2 1
Excellent Good Fair

5. Please describe what you did to complete each of your objectives and state what you
believe to be your percentage of completion of each. Attach additional sheets if necessary.

6. Please describe how your supervisor assisted you in meeting the requirements of your
objectives and in fulfilling the duties of your assigned position.

7. Please explain how closely related your work experience was to your curriculum.

8. Was this Cooperative Education experience useful in determining whether or not you will
remain in your present curriculum? Yes No

Please explain:

9. Upon _completion of your Co-op, do you plan to continue to work for this company?
Yes No

Please explain:

10. How did you find out about Cooperative Education?
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