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St. John’s, NL A1C6L8

Post Work Term Debriefing

To be completed by the student and brought to the Co-op office for discussion.
Please Note: Your comments will be kept strictly confidential.

Name:

Program: Campus:

Work Term #:

Employer’s Name:

Supervisor’'s Name:

Please make your comments as detailed as possible.

1. Describe the supervision provided on your work term.

2. Indicate your overall satisfaction with your work term experience.

3. Did your supervisor provide opportunity for you to meet your learning objectives as

outlined on the learning contract?

4. Was your final evaluation discussed to your satisfaction?

5. Would you recommend this company/department to other Co-op students?
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6.

Would you recommend “your job” to students in your program? If so, at what level(s)?

7. How would you describe your personal interaction with other employees?

8. How would you describe your ability to perform your work?

9. How effectively did you utilize your time?

10. Were you able to apply your academic training and knowledge to the job requirements?

11. Describe the values of your learning experience.

12. What was the most positive aspect of your work term?
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13.  What was the most negative aspect of your work term?

14. Indicate ideas or suggestions for job improvement.

15. Overall, how would you evaluate your performance?

Comments:

Would you like to return to this employer for your next work term? O vYes O No
Has your work term supervisor invited you back for your next work term? U Yes U No

Please list the contact name and phone number of the individual with whom the Co-op staff
should discuss the potential of your upcoming work term.

Contact Name: Phone #:

Email:

College of the North Atlantic is an educational body of the Government of Newfoundland and Labrador, and is therefore subject to the Access to
Information and Protection of Privacy Act, 2015 (ATIPPA). Student Services is collecting your personal information to update your academic record.
It will only be used for this purpose. Personal information will only be disclosed as required to do so by law. This personal information is collected
under the authority of the College Act 1996 (SNL1995, Chapter C-22.1). Collected personal information will be stored in accordance with our normal
network and information security measures. For further information about the collection and use of this information please contact the Associate
Vice-President of Student Services at 709-643-7835. For more information about the ATIPPA please visit www.cna.nl.ca/about/atippa.asp.

I have read and understand the Privacy Statement above and consent to the collection and use of this personal information.

Student Signature: Date:

Student Development Officer Signature: Date:
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