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COOPERATIVE EDUCATION& CAREERS DIVISION

FACULTY TELEPHONE MONITORING FORM

Please complete a separate form for each student contacted and 

return them to the Cooperative Education & Careers Division.

Faculty Member Name  ______________________________________________________________________________________________

Student Name  _________________________________________________  I.D. No.  _______________________

Course       _________________________________Date of Telephone call   _______________________________

Employer Name  _______________________________________________________________________________
Company Representative spoken to  ________________________________Position   _______________________

Student’s adjustment to work situation _____________________________________________________________

Employer’s overall evaluation of student     __________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Further comments  ______________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Signature ………………………………………………………………...  Date  ………..……………………………..
Please continue on overleaf if necessary

