
Rowan-Cabarrus Community College 
Cooperative Education 

P.O. Box 1595 
Salisbury, NC 28145-1595 

Employer Mid-semester Evaluation of Cooperative Education Student 
 

Student:   Job Title:  

Employer:   Supervisor:  

 
Instructions: Immediate supervisor will evaluate the student objectively comparing him/her with a student of 
comparable academic level; with other personnel assigned the same or similarly classified job, or with identical 
standards. 
 
Please check the appropriate response: 
Attitude: 
Application to Work Relations With Others Ability to Learn 
1.___Outstanding in enthusiasm 1.___Exceptionally well accepted  1.___Learned work exceptionally well 
2.___Very interested and industrious  2.___Works well with others 2.___Learned work readily 
3.___Average in diligence                      3.___Gets along satisfactorily 3.___Average in understanding of work 
4.___Somewhat indifferent                      4.___Has difficulty working with others   4.___Rather slow in learning 
 
Judgment Dependability Quality of Work 
1.___Exceptionally mature in judgment 1.___Completely dependable 1.___Excellent 
2.___Above average in making decisions 2.___Above average in dependability 2.___Very good 
3.___Usually makes the right decisions 3.___Usually dependable 3.___Average 
4.___Often uses poor judgment                 4.___Sometimes neglectful 4.___Below average 
 
Please check the appropriate response: 
Attendance:  1.  Regular___ 2.  Irregular___  Punctuality:  1.  Regular____ 2.  Irregular____ 
 
Overall Performance: 
(please check  appropriate 
category) 

Outstanding Very good Average 
+                  - 

Marginal 
(fair) 

Unsatisfactory
(poor) 

 
Briefly estimate student's potential in his/her career field and any training you will recommend for the student. 

..................................................................................................................................................................................... 

..................................................................................................................................................................................... 

..................................................................................................................................................................................... 
This report has been discussed with student? ____Yes  ___No. 

Student's response to this evaluation:.................................................................................................………………... 

..................................................................................................................................................................................... 

..................................................................................................................................................................................... 
 
Signed  Title  Date  
 Evaluator     
Signed  Date    
 Student     

 
Please return to the Office of Work-based Learning and Cooperative Education 

at Rowan-Cabarrus Community College. 


