
COOPERATIVE LEGAL EMPLOYMENT EVALUATION 
 

NORTHEASTERN UNIVERSITY SCHOOL OF LAW 
400 Huntington Avenue 
Boston, MA 02115-5000 

Phone:  (617)373-3002  Fax:  (617)373-4996 
 

(THIS FORM MUST BE TYPED FOR INCLUSION IN STUDENT’S ACADEMIC TRANSCRIPT) 
 

 Student:_______________________________________________________   Dates Employed: From __________To_________
  
Employer: ________________________________________________________________________________________________ 
 
Address:_________________________________________________________________________________________________ 
 
Attorney Supervising Law Student: ____________________________________________________________________________ 
 
I. DESCRIPTION OF TASKS PERFORMED BY STUDENT (specific examples): 
 
 
 
 
 
 
 
 
 
 
 
II. EVALUATION OF STUDENT’S LEGAL SKILLS (research, writing, analytical, oral & advocacy skills): 
 
 
 
 
 
 
 
 
 
 
 
 
III. EVALUATION OF STUDENT’S DILIGENCE: 
 
 
       
 
 
 
 
 
IV. OTHER COMMENTS: 
 
 

    
 
 
 
 
 
Submitted By: ___________________________________________________ Date:_____________________________________ 
 (Signature of Supervising Attorney) 
 


