CO-OPERATIVE EDUCATION
TEACHER REFERENCE FORM

The following student has applied to the Co-op program. Your comments will assist us in
determining the best placement for the student. Please note that your evaluation will not be
shared with the student.

Student Name: Teacher Reference:

Co-op Placement Desired:

Please rate the student in the following categories on a scale of 1 to 5. 1 being the lowest.

Category Comments

Attitude

Interest in work

Dependability

Ability to follow instructions

Interpersonal Skills

Judgment

Accepts Criticism

Work Output

Quality of Work

Ability to learn

Communication skills- verbal

Communication skills - written

Attendance
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Punctuality

This student poses a possible risk to co-op? Yes No

Additional Comments:

(Teacher - Please return this form to N. Toic. Thank you for completing this form. Your efforts are appreciated)



