
INTERNSHIP/ COOPERATIVE EDUCATION

JOB-RELATED OBJECTIVES

                                                                                                                       Semester _________ Year _________      

Student’s Name ______________________________ Class _________________________________________

Major ______________________________________ Minor _________________________________________
Directions: Each objective needs to consist of the following:

1.  What you are planning to accomplish.

2.  How and when you are planning to accomplish it.

3.  How you will measure the achievement of your objective.

Please discuss with your supervisor and identify minimally three objectives stating what you will be required to accomplish during your internship. Work must be performed over the duration of the semester in which you are enrolled in the course. Please type this form and have your supervisor sign. 
OBJECTIVE 1 _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBJECTIVE 2 _____________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OBJECTIVE 3 _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL OBJECTIVES ________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


RETAIN A COPY OF THESE OBJECTIVES!  You will need them for your Student Final Report.  
We, the undersigned agree that the stated objectives are worthwhile, appropriate and attainable.

Student’s Signature _____________________________________________________________________

Supervisor’s Signature __________________________________________________________________
All assignments must be completed in full.  Please type this report. A copy of this report will be forwarded to your TWU Co-op Faculty.
