
 
 

Supervisor's General Consent Form 
(To be signed within the first week of the work term) 

 
I understand that the Co-operative Education student that I have agreed to supervise will be 
required to submit a Work Term Report.  This report will require the student to answer questions 
such as the following: 
 

 What did you initially hope to gain from the experience? 

 Why did you select the Learning Outcomes contained in the Learning Outcomes 
document? 

 To what extent do you think you achieved those learning outcomes? 

 Did you acquire or sharpen any personal or professional skills that you think will be of 
value to you? 

 Did you have any opportunities for professional networking? 

 Were there specific factors in the workplace setting that either helped or hindered you in 
achieving your goals?  

 Did anything disappoint you about your experience?  Did anything surprise you? 

 If you had it to do over, would you have done anything differently in order to achieve 
those goals? 

 Did your work term experience draw on any skills you have learned in your academic 
work (either specific skills learned in a particular course or general academic skills)? 

 Did your work term experience deepen, change, call into question, or otherwise affect 
what you have learned so far in an academic setting? 

 
I understand that the student may need to read some general documents pertaining to the 
organization and possibly ask questions of co-workers in order to answer some of these 
questions. 
 
I will be asked to approve the description of the organization and the student’s work portfolio 
when the report is submitted, and will have the opportunity at that time to require sections to be 
modified or deleted if I feel that they are inaccurate. I may also request that the report be kept 
confidential between the student, me and the Faculty Co-op Supervisor.  
 
 
__________________________________________ 
Print name 
 
_________________________________________ 
Signature 
 
_________________________________________ 
Date 

 


