TIDEWATER COMMUNITY COLLEGE

From here, go anywhere.,™

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

Measurable Learning Objective Form
Spring Semester 2010

PLEASE PRINT OR TYPE LEGIBLY

This form must be completed and returned to Room D-105 by

Semester Year EmplID
Subject Catalog Number Class Section Number
Student's Name Student’s E-Mail

Home Address

City, State, Zip

Home Phone Cell Phone

Would you like your student evaluation form emailed to you? Yes [] No []

Student's Job Title and Job Description

Total Co-op Credits This Semester

(Student must work 80 hours per credit)

Total Hours Required to Work This Semester

Student's Supervisor's Name

Supervisor's Title

Employing Firm's Name

Employing Firm's Address

Building & Code Numbers

City, State, Zip

Supervisor's Phone Ext. Fax

Supervisor's E-mail Address

Student's Work Phone Number




Please print or type your MLO submissions and have your supervisor sign and
date them. If more space is needed, attach an additional sheet (your supervisor
MUST sign and date all MLO attachments as well). One Measurable Learning
Objective is needed for each Co-op credit hour. Please number each objective.

Please obtain the appropriate signatures verifying the following statements:

| certify that the above objectives represent new learning and that they reflect either new skills
or an improvement upon current duties and responsibilities. | am aware that | may be visited by
a Co-op Faculty Member during the semester for the students’ Mid-Term evaluation.

Supervisor's Signature Date

You must have your Cooperative Education Faculty Member review the objectives written by
you, signed and dated by your work supervisor.

Cooperative Education Faculty Member Date

| have reviewed the objectives for relevancy to the student's curriculum and approve/disapprove
(circle one).

Signature of faculty member in curriculum, if required Date

Note: If your Co-op Faculty Member disapproves your Measurable Learning Objectives, you
must re-write them.
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