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  Cooperative Education, Rajamangala University of Technology Phra Nakhon


Confirmation Form for Cooperative Education Student Visit.


Company’s name...................................................................................................................................................

Topics to be discussed during the visit:


1. Duties assigned and work plan throughout the internship period.


2. Student’s self-development

3. Report topics and layouts

4. Feedback from the establishment and cooperative education philosophy.


5. Problems that occurred during the past operation.

Supervision Process

1. Student only visitation. 

Date...............................................Time................................................
2. Supervisor only visitation
 
Date...............................................Time................................................
3. Establishment (Depending on the establishment)

Instructor of cooperative education from the university:

1 ................................................................Position...............................................Signature..............................

2 ................................................................Position...............................................Signature.............................. 3.................................................................Position...............................................Signature..............................

4 ................................................................Position...............................................Signature..............................

The establishment is informed on……………......................... at………............................

The details of the above supervision are clearly stated that:


(     )  Convenient to the Faculty of Cooperative Education on the above date and time.


(     )  Inconvenient on such days and times and the date is as convenient as:




Date......................................................Time.......................................or




Date......................................................Time.......................................

Please be informed accordingly.




Sign................................................................




(..............................................................)




Position...............................................................




Date.............../......................../...............

........................................................................................................................................................................................

Notice : Please send this form by fax / e-mail. ……………………………………………………....... and thank you

[image: image2.png]


  Cooperative Education, Rajamangala University of Technology Phra Nakhon
Record Form of Cooperative Education.

........................................................................................................................................................................................
Establishment’s name (Thai or English)...................................................................................................................

Location District .............................................................................Province............................................................

Phone...........................................................Fax...........................................................

This is a list of students who have been supervised for cooperative education in this establishment. (Sign every time)
	Name - Surname

(Literally)
	Program
	Signature

	1.......................................................................
	.........................................................
	...................................................

	2.......................................................................
	.........................................................
	...................................................

	3.......................................................................
	.........................................................
	...................................................

	4.......................................................................
	.........................................................
	...................................................

	5.......................................................................
	.........................................................
	...................................................

	6.......................................................................
	.........................................................
	...................................................

	7.......................................................................
	.........................................................
	...................................................

	8.......................................................................
	.........................................................
	...................................................

	9.......................................................................
	.........................................................
	...................................................

	10......................................................................
	.........................................................
	...................................................










(sign).............................................................









(.............................................................)









Supervisor of Cooperative Education









Date.............../......................./...............










Time....................................

(Counselor) …................................................................

        (Mr. Mrs. Ms........................................................................)

                          
Date................/......................../..................
Note: 
1. In case of no student, Instructor write in the student's signature field.


2. In case of no staff consultant let persons involved in the establishment sign.
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  Cooperative Education, Rajamangala University of Technology Phra Nakhon
Part 1 Student questionnaire on establishment (Student Assessment)

(For 1st and last supervision only and one for 1 student)
	
	More
  (3)
	Medium
     (2)
	 Less
  (1)
	       Notes

	1.  Understanding the Cooperative Education Philosophy.
	
	
	
	

	     1.1  The Management Team 
	
	
	
	

	     1.2  Consultants
	
	
	
	

	2.  Management and Support
	
	
	
	

	     2.1   Coordinating Student Management 

             Inside the establishment between the parties.

             And staff consultants
     2.2  Advice and Supervising Student from Administration
           (orientation, discipline recommendation

             Waiver of welfare benefits)
     2.3  Student Administration Advisory

             Individuals (orientation, discipline recommendation

             Waiver of welfare benefits)
	
	
	
	

	3.  Amount of Assignments’ Student.
	
	
	
	

	4.  Quality
	
	
	
	

	     4.1  Suitability’s work 
            (Job description)
     4.2 Assignments match the majors.
     4.3  Assignments match those proposed by the company.
     4.4  Assignments match student interest
     4.5  Suitability’s topic.
	
	
	
	

	5.  Assignment and Visitation from Consultants
	
	
	
	

	     5.1  The consultant take care of a student since the first day at work
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	   More
     (3)
	  Medium
      (2)
	  Less
   (1)
	        Notes

	     5.2  Knowledge and professional experience of consultant
     5.3  Time for counseling staff

             Operational
     5.4 Time for counseling staff

             Report Writing
     5.5  The interest of the consultant staff.

             Teaching and Job
     5.6 The importance of evaluation.

             Work and write employee reports.

             Consultants
     5.7  Equipment availability for

             Student
     5.8  Preparation of the plan throughout the period.

             Of performance
	
	
	
	

	6.  Overall of this establishment for cooperative education
	
	
	
	

	                                                                       Total score
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  Cooperative Education, Rajamangala University of Technology Phra Nakhon
Part 2 for the Faculty of Cooperative Education. (For every supervision one sheet for 1 student)
Student Name ....................................................................................Program...................................................................

Please record number 5, 4, 3, 2, 1 or - in your opinion. The evaluation criteria for the feedback level are as follows:

 5 means agree with it the most appropriate. 

4  means agree with it more appropriate.
 3 means agree with the message moderate. 

2 means agree with the message low.
 1 means agree with the message very low.        
	                              Evaluation
	     Feedback level
             (1 - 5 )
	            Notes

	1.  Self-development
     1.1  Personality
	
	

	     1.2  Maturity
	
	

	     1.3  Adaptation
	
	

	     1.4  Learning
	
	

	     1.5  Opinion and Expression
	
	

	     1.6  Human relations
	
	

	     1.7  Attitude
	
	

	2.  Participation with the organization
	
	

	3.  Morality, ethics, and practice discipline of the organization,
     such as absence, vacation and attire.
	
	

	4.  Knowledge of basic skills needed to perform assigned to 
    accomplish.
	
	

	5.  The progress of the report. (Work Term Report)
	
	

	Total score
	
	


Additional Comments....................................................................................................................................................
................................................................................................................................................................................................................................................................................................................................................................................
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  Cooperative Education, Rajamangala University of Technology Phra Nakhon
Part 3 Form for student visitation
Date..............................................................
Subject announcement of the date of student union supervision. Of the faculty................................................................
Dear...........................................................................................

I am...................................................................................... Lecturer...........................................................

Faculty...................................................................................... Appointed to be a teacher visiting cooperative education student.

Term................/........................ Date........................................................................................

I want to visit students at the following establishments.
1).............................................................................................................Province.........................................................
2).............................................................................................................Province.........................................................
3).............................................................................................................Province.........................................................
4).............................................................................................................Province.........................................................

It is requested not to operation to visit on that day. This is a visitation  in the table  outside the table.

Please be informed accordingly.








Sign.................................................................








         (...............................................................)

  







Supervisor of Cooperative Education
Acknowledge




                            Acknowledge
Sign...........................................................



Sign...........................................................

         (.......................................................)

         

          (.......................................................)
     Head of Personnel



                                        Head of Department




                            

 Acknowledge







 
Sign...........................................................




         

          



          (.......................................................)




                                  Deputy Dean..........................................................
Notes: The teacher of the cooperative education student send the form to the human resource department before the visitation at least 2 days and use 1 document per 1 day visitation notice.
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  Cooperative Education, Rajamangala University of Technology Phra Nakhon
Assessment Reports of Cooperative Education Students.

........................................................................................................................................................................................
Explanation

1. The information in this assessment form must be the teacher’s cooperative education student.

2. This assessment form contains 14 items. Please provide all information. To complete the assessment.

3. Please give a score in the box ( on each topics. If there is no information, mark it - and provide additional comments (if available).

4. Once the assessment has been completed. Please send the assessment results to the coordinator of the cooperative education of the subject undergraduate.

General information / Work Term Information

Student’s name - surname ............................................................................ID number...............................................

Program.................................................................................Faculty.............................................................................

Company Name..............................................................................................................................................................

Evaluator’s name - surname,..........................................................................................................................................

Position............................................................................. Department / Division ........................................................
Report title

Thai..............................................................................................................................................................
English.........................................................................................................................................................
	 Items

	1.  Acknowledgement
.......................................................................................................................................

	2.  Abstract
.......................................................................................................................................

	3.  Table of contents
.......................................................................................................................................

	4.  Objectives
.......................................................................................................................................
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	Items

	5.  Method of Education
.......................................................................................................................................

	6.  Result
.......................................................................................................................................

	7.  Analysis
.......................................................................................................................................

	8.  Conclusion
.......................................................................................................................................

	9.  Comment
.......................................................................................................................................

	10. Idiom and meaning
.......................................................................................................................................

	11. Spelling
.......................................................................................................................................

	12. Pattern
.......................................................................................................................................

	13. References
.......................................................................................................................................

	14. Appendix
.......................................................................................................................................

	                                                               Total                                                                     70 Score
	


Other comments

........................................................................................................................................................................................
........................................................................................................................................................................................
Sign / Evaluator’s Signature..................................................
                                  (...................................................................)
       

Position.....................................................................
                               Date..................../........................../.................
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   5 Score











   5 Score











   5 Score











   5 Score
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   5 Score











   5 Score











   5 Score

















   5 Score





   5 Score











   5 Score











   5 Score

















   5 Score





   5 Score











   5 Score











Note : If this form is not provided to the term will not be evaluated.
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