
WORK DOCUMENTATION

INSTRUCTIONS

1.  Entries of time must be in terms of skills performed, not as lump sums.  NOT “worked for Jones 10 hours, “ but Pruned grapes for Mr. Jones 10 hours.(see Examples)

2.  All entries should include DATE and FOR WHOM THE WORK WAS DONE.
3.  Special effort should be made to practice and enter into record, skills related to goals and objectives as shown on your skills list.

4.  Records for each semester will begin and end on the starting and ending dates of the semester, unless otherwise announced by the instructor.

5.  Entries should be grouped weekly in accordance with the instructions above.

6.  Insert additional record pages if needed by copying and pasting.

7.  Total the hours at the end of each semester and record the semester  total  on page 16.

8. Each semester starts a new record of hours.

DATE
SKILL
FOR WHOM PERFORMED
HOURS

1/10/97
Pruned Grapes using cordon method.
Mr. Jones
8

2/20/97
Irrigated pasture
Mr. Smith
12

3/14/97
Set up broiler brooder house
Ms. Brown
10

3/25/978
Welded flat metal for trailer
Mr. Johnson
4
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Modesto Junior College Agricultural and Environmental Sciences

Report on Employee’s Performance

Agricultural Work Experience or Internship

Student Name:






Advisor:

Date:







Job Title:

Please return this form no later than:

SSN (optional):
Please check the areas which best approximate the student’s progress.  Your responses will assist with advising, grading and improving the student’s performance.

Evaluation Areas
Excellent
Very Good
Satisfactory
Improvement Needed

Yes            No

Punctuality and Attendance






     Notifies job supervisor in advance of absence






     Is regularly present for work scheduled






Work Habits, Attitudes, and Appearance






     Avoids being idle, looks or asks for next assignment






     Work done is efficient and accurate






     Takes proper care of equipment and supplies






     Grooming and dress is appropriate for job






     Shows interest in the work






Dependability






     Follows oral and/or written directions in job performance






     Holds distractions from duties to minimum






     Completes assigned responsibilities






Relationships With People






     Cooperates and works effectively with other employees and/or customers






     Is poised and self-confident






     Is courteous and mannerly at all times






Competencies






     Posses proper skills for job assignment






Overall Rating:






Comments:

Did you discuss this evaluation with the employee ?  Yes_____     No_____

Suggested Grade: (circle one)
A
B
C
D
F

Approximate hours that this student has worked for you: 


 Per Week:_____  or Per Semester:_____

Company Name:




Supervisor’s Name:

Street Address:




Supervisor’s Signature:

City, State Zip:

Company is an equal opportunity employer who does not discriminate on the basis of handicap, race, color, religion, sex or national origin.  

Return this form to MJC Agriculture, 435 College Ave., Modesto, CA 95350
SUMMARY SHEET OF THE WORK EXPERIENCE DOCUMENTATION

At the end of each semester summarize and record the total hours for each of the skills recorded on your work documentation pages.
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Semester:  FORMDROPDOWN 

Year:      
Employer
Skill
Hours
Employer
Skill
Hours

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

Total Hours:       
Advising Work Sheet 

Associate of Science Degree / Certificate

To be completed by the student and agricultural advisor.

Student Name:     
Agricultural Advisor:     
Agriculture Major:      
Agricultural Career Core - 5 units from the following: (check when completed)




                                Units  Comp.

Ag 115  Introduction to Agricultural Education and Careers

(.5)
 FORMCHECKBOX 

GUIDE 110 Career Planning 


(.5)
 FORMCHECKBOX 

Ag 249  Agricultural Internship

(4)
 FORMCHECKBOX 

Ag 349  Agricultural Supervised Practice (Work Experience)
(4)
 FORMCHECKBOX 

Agricultural Breadth Core: - 9 units from the following: (check when completed)




         Units   Comp.

AG-EC 200
Agricultural Accounting and Analysis OR

(3)
 FORMCHECKBOX 

AG-EC 210
Elements of Agricultural Economics OR

(3)
 FORMCHECKBOX 

AG-EC 225
Agriculture Computer Applications

(3)
 FORMCHECKBOX 

AG-M 200
Introduction to Mechanical Technology

(3)
 FORMCHECKBOX 

AN-SC 200
Introduction to Animal Science

(3)
 FORMCHECKBOX 

NR 200
Soils

(3)
 FORMCHECKBOX 

PL-SC 200
Introduction to Plant Science

(3)
 FORMCHECKBOX 

Agricultural Major Core: - 12 units within the major core: (check when completed)




Units
 Comp.

     



   
  FORMCHECKBOX 

     



   
  FORMCHECKBOX 

     



   
  FORMCHECKBOX 

     



   
  FORMCHECKBOX 

     



   
  FORMCHECKBOX 

     



   
  FORMCHECKBOX 

Total Units Completed:


   
Internship Contract

Date: 





Semester and year:

Name of Intern:     
Length of Internship:      
Intern’s Telephone number:      
Name of Employer:      
Employer’s Address:      
     
Employer’s Telephone number:      
Employer Supervisor’s Name:      
List below the specific skills, activities and training agreed upon as a condition of this internship.

Skill or Activity
Hours
Date Completed
Verification

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

Intern’s Signature:____________________________________________

Employer’s Signature:_________________________________________

Instructor’s Signature:_________________________________________

Internship Summary

Date:      





Semester and year:      
Name of Intern:      
Length of Internship     :


Total Number of Hours Completed:      
Intern’s Telephone number:      
Name of Employer:      
Employer’s Address:      
     
Employer’s Telephone number:      
Employer Supervisor’s Name:      
Briefly describe the specific skills, activities and training you performed as part of this internship.

INSTRUCTOR’S GRADE SHEET

FINAL CHECKLIST OF RECORD BOOK FOR SEMESTER GRADE

1.  PERSONAL HISTORY

2.  SUPERVISION VISIT RECORDED AND DATED.

3.  SKILLS UPDATED  AND RATED FOR THIS SEMESTER.

4.  OBJECTIVES COMPLETED AND SIGNED BY EMPLOYER.

5.  HOURS OF WORK EXPERIENCE SHOWN FOR THIS SEMESTER AS A SUB-TOTAL ON THE PAGE WHERE WEEKLY WORK EXPERIENCE HOURS ARE LISTED.  HOURS ARE TO BE RECORDED BY THE WEEK.

6.  SUMMARY SHEET FOR THIS SEMESTER COMPLETED.

7.  EMPLOYMENT HISTORY

8.  YOUR BOOK MUST BE SUBMITTED TO YOUR WORK EXPERIENCE SUPERVISOR IN ORDER TO PASS.

9.  YOU MUST HAVE A CURRENT SEMESTER’S EMPLOYEE EVALUATION FORM WITH EMPLOYER’S ADDRESS IN YOUR BOOK TO PASS THE WORK EXPERIENCE CLASS.

10.  YOU MUST HAVE A CURRENT SEMESTER’S RECORDED SUPERVISION VISIT TO PASS THE WORK EXPERIENCE CLASS.

Date
Suggestion, comments, and instruction
Grades

     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 


     
     
 FORMDROPDOWN 
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