	SCEP STUDENT EVALUATION 




	STUDENT’S NAME: 

_________________________________________________________________________

TITLE/SERIES/GRADE: 

__________________________________________________________________________

ACTIVITY: 

__________________________________________________________________________

SUPERVISOR’S NAME: 

__________________________________________________________________________
TELEPHONE:                                              CODE: 

EVALUATION PERIOD: 

	INSTRUCTIONS:  An objective of the SCEP program is to provide students with meaningful work assignments in a professional career field.  With this in mind, please use the following rating scale to evaluate your work experience: 5–EXCELLENT,     4–HIGHLY SATISFACTORY,     3–SATISFACTORY,       2–MARGINAL,       1–UNSATISFACTORY 

In addition, attach a brief description of your training. 


WORK EXPERIENCE                                                                                  RATING________          

Orientation to Activity and position                                                             ________

Quality of work assignments                                                                         ________

Quantity of work assignments                                                                      ________

Communication with/from supervisor                                                        ________

Acceptance by co-workers                                                                            ________

Educational value                                                                                          ________

Career preparation                                                                                       ________

Do you plan to change your major, minor, or electives as a result of your work experience?                             Yes  ______    No  _____

Please explain:
ADDITIONAL COMMENTS:

OVERALL RATING:  ______________________________________________________

(RATING SCALE:   5–EXCELLENT,  4–HIGHLY SATISFACTORY,  3–SATISFACTORY,  2–MARGINAL,  1-UNSATISFACTORY)
__________________________________________________________________

STUDENT’S SIGNATURE                                                                         DATE 
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