
Co-op Learning Objectives Report 
Instructions 

1. In the outline form provided below, with your site supervisor, discuss and specifically state
what goals you are looking to achieve during your co-op rotation.

2. Have your site supervisor sign this report.
3. Submit this report on blackboard within the first month of the semester you are co-opping.
4. Review Results at completion of co-op in final co-op report

Date: Name: 

Academic Department: CSU ID Number: 

Work Period (Semester & Year): Company Name: 

Site Supervisor Name: Site Supervisor Phone: 

Site Supervisor Email: 

Professional Experience Learning Objectives: 
1. 

2. 

3. 

Technical Learning Objectives: 
1. 

2. 

3. 

Student Signature: 

Site Supervisor Signature: 



Co-op Learning Objectives Report 
Instructions 

1. In the outline form provided below, with your site supervisor, discuss and specifically state 
what goals you are looking to achieve during your co-op rotation.

2. Have your site supervisor sign this report.
3. Submit this report on blackboard within the first month of the semester you are co-opping.
4. Review Results at completion of co-op in final co-op report

Date: 6/10/2022 Name: Ima Student 

Academic Department: Computer Science CSU ID Number: 6543219 

Work Period (Semester & Year): Summer 2022 Company Name: ABC Company 

Site Supervisor Name: Mya Mentor Site Supervisor Phone: 216-867-5309 

Site Supervisor Email: mya.mentor@co-opcompany.com 

Professional Experience Learning Objectives: 
1. Improve professional oral and written communication skills

2. Network and develop professional relationships with staff at company

3. Discuss after graduation work opportunities at company with site supervisor

Technical Learning Objectives: 
1. Improve proficiency in C+ programming language

2. Use skills learned in software engineering class

3. Gain experience in software development

Student Signature: 

Site Supervisor Signature: 
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