
REGIONAL HEALTH AUTHORITY B – SAINT JOHN ZONE
High School Co-operative education pROGRAM
worksite placement - post placement evalutation form






Name:  ________________________________



Date:  ____________________

Did the placement meet your goals for learning about careers in health care?  How did it meet your goals?  Why did it not meet your goals?



As a result of this experience, will you choose to:

1) continue with your original career plan? If so, what did you learn from the placements that reconfirmed your plan?



OR 

2) make modifications and/or change your career plan?  If so, what did you learn from the placements that made you want to explore another career plan?



If you were uncertain of your career goals, are you now in a position to make an informed choice?  If so, what did you learn from the placements that assisted you in developing a career plan?
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What would you suggest to improve the worksite placement experience?




List the three most important things that you learned from the worksite placement experience.
1.



2.


3.

Would you recommend this worksite placement to others?  Please explain.
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Thank you!  







We truly appreciate your feedback.





































































Education Liaison


Human Resources Dept


PO Box 5200


Saint John, NB  E2L 4L4


Tel: (506)  648-6775


Fax: (506) 648-6330









































