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To be completed by the Faculty Coordinator and Agency Supervisor during the student’s site visit.

Student’s Name ______________________________________ Date ____________________
Faculty Coordinator ___________________________ Duration of Visit _________________

Student’s ID# _________________________
Semester ______________Year____________
Agency Name _________________________________________________________________

Agency Supervisor _____________________________________________________________
FACULTY COORDINATOR:  Appraisal of the student’s performance at the time of the site visit.  (Check a box for each area.)
                 Outstanding                      Unsatisfactory                                                              Outstanding                      Unsatisfactory
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Subject Knowledge
         Progress on MLO’s
Relations with co-workers
         Attendance/Punctuality

Attitude towards work

         Appropriate Appearance
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________
SUPERVISOR:  Appraisal of student’s overall performance.  (Check the appropriate box)

 FORMCHECKBOX 
 Outstanding      FORMCHECKBOX 
 Very Good      FORMCHECKBOX 
 Average       FORMCHECKBOX 
 Below Average      FORMCHECKBOX 
 Unsatisfactory
_____________________________________
          ___________________________________
  Print Faculty Coordinator’s Name


            Print Supervisor’s Name
__________________________________ 
         ________________________________
  Signature                                                     
            Signature                                    
CO-OP FaCulty Coordinator 


on-site visitation Report














6/27/07


