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Student�s Report Evaluation Form 
Cooperative Education Kasetsart University 

Instruction   

 1.It is requested that only the Job supervisor or a person designated by the workplace complete this 

form. 

 2.There are eighteen items in this evaluation form, please complete every item. 

 3.Please evaluate the student by providing appropriate mark in the box of each item. If there is no 

information related to the items, please put ' and please provide additional comments (if there are some) 

 4.Once this evaluation is completed, put this form in an envelope sealed ,Confidential- and give it 

to the student to immediately return this form to Cooperative Education Program 
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6. Result 
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9. Comment 
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