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Student’s Monthly and Midway Reports





Mark





Maximum Grade





Evaluation Items





Name                                       Signature                       Date





University Academic


Supervisor :





University’s Academic Supervisor Evaluation Form





Student Name :                ………………………………………………………………………………….…...….…..


I.D. # :                                ………………………………………………………………………………………….…..








CO-OP Training company’s name :   ………………………………………………………………………………..








Course :                                ………… CS492……………………………………………………  IS492…………..


Academic Supervisor :        ………………………………………………………………………………………..…..


Term :                                    ………………………………………………………………………………………..…..


Date :                                     ………………………………………………………………………………………..…..





Prince Sultan University


CIS Department


Co-Op Committee








