UQO Co-Operative Programs

UNIVERSITE Final Evaluation Form

EN OUTAOQUAIS

This final evaluation form must be covered with the student, signed by the employer
and handed out to the Co-Op student before the end of his or her internship.

General Information

Co-Op Student’s Name:

UQO’s Permanent Code: Year and Trimester (e.g., Fall 2026) :

Program of study: Winter Summer Fall

Internship Level:

Organization’s Name: 1st Intern. O 2" Intern. O 3rd Intern. O

Supervisor's Name:

Performance Assessment

Needs Meets Exceeds Please justify:
improvement | expectations | expectations (the size of the boxes will adjust to the text)

Evaluation Criteria

Ability to organize his own work

Quantity of work accomplished in regard to
his overall workload

Efficiency in accomplishing his work

Quality of work and attention to details

Actively driven to take on and follow-up on
his mandate

Sense of initiative at work

Ability to respect planned schedules

Active participation in team discussions

Contribution to decision making processes
by offering solutions / ideas solutions or
ideas

Capacity to analyze
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Synthesizing ability

Quality of written communications

Adaptability to change

Interpersonal relations and team spirit

Punctuality and attendance

Collaboration skills with his supervisor

Sense of discretion and confidentiality

Overall appraisal

Brief description of the internship (maximum of 5 lines)

Professional Development Profile

What greatest strength has the student demonstrated throughout his internship?

What has been the intern greatest achievement?

What should the student do to improve his or her performance or skills in order to meet or exceed your organization’s expectations?
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What additional knowledge or skills would have benefited the student during his internship?

Would you accept this student again for an internship placement? Yes |:|

No [ ]

Signature

Date
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