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 Student Name:  _____________________________________ 
Cooperative Education Term: Fall  Winter  Spring  Summer  
 Co-op Ed Coordinator:  _______________________________ 
 

        Learning Objectives 
Objectives 

What are you trying to accomplish? 
(What will you learn?) 

Action Planned 
What specifically are you planning to do? 

(How will you learn?) 

Measurement 
How will you know when you’ve completed? 

(How will you evaluate your progress?)  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Company/Co-op Site: __________________________________________________________________________________________ 
 

Supervisor Signature & Date: ____________________________ Student Signature & Date: ________________________________ 


