
 

8/15/2014 

Student’s Self-Evaluation                                             
    
 
Student Name: ______________________________________Student ID: __________________________ 
 
Employer: ______________________________________________________________________________ 
 
Supervisor Name: _______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
INSTRUCTIONS:  Please evaluate your work experience by answering the below questions.  Evaluation must be 
completed at the end of the semester. 
 

1. Explain how your work-based Learning experience has improved your ability to work in your area of study.  
List skills you have learned or improved. 

 
 
 
 

2. During this work experience, describe a specific learning experience related to your MLO’s that was 
helpful. 

 
 
 

3. Describe how your supervisor/employer helped you during your work-based learning experience. 
 
 
 
 

4. Would you recommend the Work-Based Learning program to other students?  ___ Yes   ___ No 
 
 

5. Would you recommend this employer to another Work-Based Learning student? ___ Yes   ___No 
 
 

6. Overall, were you satisfied with your work experience? ___ Yes   ___ No 
 
 
Comments: 
 
_____________________________________________________________________________________ 
 
 
Student Signature:                                                                            Date 
 
COA Faculty Coordinator Signature:                                                    Date  
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