
	This survey is intended to provide an opportunity to rate your company and work experience, thereby providing information, which can improve this program. Please place a check in the appropriate box using the following rating scale:

5. Very well or very much

4. Much, or quite favorably, or above average

3. Some, or reasonably, or average

2. A little, or poorly, or below average

1. Not at all, or very poorly, or very inadequate

	Student’s Name:
	Date:

	Company Name:
	Term:


	Topic: Education

Question
	Very Poor
	
	
	
	Very Well

	Is my education being put to use?
	
	
	
	
	

	Am I learning more by applying my education in real work experience?
	
	
	
	
	

	(Co-op participants only) Is the system of alternating work and academic terms advantageous?
	
	
	
	
	


	Topic: Supervision

Question
	Very Poor
	
	
	
	Very Well

	Is my prime supervisor generally satisfactory?
	
	
	
	
	

	Is my supervisor available for consultation?
	
	
	
	
	

	Are expectations realistic?
	
	
	
	
	

	Is work direction adequate?
	
	
	
	
	


	Topic: Company

Question
	Very Poor
	
	
	
	Very Well

	How am I viewed and treated by other company employees?
	
	
	
	
	

	How beneficial is my work to the company?
	
	
	
	
	

	Is the salary adequate?
	
	
	
	
	

	How does my company’s program rate in comparison to what I’ve heard about others?
	
	
	
	
	

	(Co-op participants only) Does responsibility increase each term?
	
	
	
	
	

	
	
	
	
	
	

	Topic: Job

Question
	Very Poor
	
	
	
	Very Well

	Is the equipment and work area satisfactory?
	
	
	
	
	

	Is my position challenging?
	
	
	
	
	

	Is the job rotation from term to term preferable to one fixed assignment?
	
	
	
	
	


For each of the following questions please write a short statement expressing your opinion.
	What do you like about this company?


	What do you like least?


	Any suggestions?


	Do you have any positive or negative comments on the total AEM Professional Experience Program?


Please select one.

	
	Confidential—For departmental Admin only.

	
	OK for other students and other companies to read.


	Student’s Signature:

	(If this form was discussed with Supervisor)

Supervisor’s Signature:

	This form must be submitted to 107 Akerman Hall to be counted towards AEM 4796 completion. FAX 612-626-1558, or aem-intern-coop@umn.edu
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