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Employer Evaluation of Canada-Japan Co-op Student
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Supervisor's Name
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Supervisor’s Telephone Supervisor’s Email
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Supervisor’s Signature Date
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Your appraisal of the student's performance during histher work placement will be very helpful to the student's career development. Please
indicate your opinions by choosing the appropriate response, and by providing additional comments and suggestions. Please meet with the
student before the end of their internship to discuss this evaluation.

Please return this form, keeping a copy for your own reference, as soon as possible. Your assistance and interest in the Canada-Japan Co-op
Program is sincerely appreciated.
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Relations with others/Teamwork skills
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Ability to communicate
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1. Comment on student’s overall performance
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2. Comment on student’s project
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3. What are three of the student’s strengths
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4. What are three of the student’s weaknesses-areas of improvement
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5. Student’s comment on this evaluation
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6. Are there any other comments you would like to make
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Jenny Reilly, Director, The Canada-Japan Co-op Program
c/o The University of British Columbia

2385 East Mall, Vancouver, BC V6T 174, Canada

Email: coop.japan@ubc.ca

Tel: 604-822-6598

Fax: 604-822-3449
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