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Mid-Term Learning Objectives and
Performance Indicators

Date: ____________

Student Name:__________________________Term:______________
Company: _________________________ 
Supervisor:______________________ E-Mail: ___________________ 
Directions: 

Objective Setting (Week 1):

By establishing Learning Objectives during the first week of each work session, participating students will capitalize on the opportunity to learn and develop both professionally and personally. Students must discuss the learning objectives with their supervisor during the first week of each work session.

Student and Employer:  Formulate 3-5 jointly agreed upon learning objectives for this co-op. See accompanying sheet for information and sample objectives. 

Mid-Term Performance to Objectives (Week 6):
Supervisor: 
1. Review the learning objectives with the student. Assess and rate the student on the extent to which he/she is making progress toward meeting the agreed upon learning objectives. If needed, revise the learning goals with the student to reflect more closely the actual work and projects.
2. Use the following scale to assess the objectives at this mid-point in the work session using the following scale. Please comment on the specific indicators of achievement in each area. 
 1 = Performance is not currently meeting expectations at this point in the term

 2 = Student is currently achieving most or all of performance objectives for this   
       point in the term.
 3 = Performance fully meets expectations for this point in the term.      
 4 = Performance currently exceeds expectations for this point in the term.
 Learning Objectives and Indicators of Achievement

	                Learning Objectives


	             Indicators of Achievement

	1. 
	Comments:

Rating: 

	2.                                                         


	Comments:

Rating:

	3. 


	Comments:

Rating:
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	Comments:
Rating:

	5.

	Comments:

Rating:


Student Signature: _______________________________Date: ______________

Supervisor Signature:_____________________________ Date: ______________
Please return this form to the UMass Lowell, Career Services Office, 328 Southwick Hall, One University Ave., Lowell, MA 01854   Fax: 978-934-3073  or E-Mail  coop@uml.edu
