

XI. Explanation of Appendices/Evaluation Forms





	The forms included in the appendices are offered as examples of materials that could be used as they are or be added to existing materials that schools are currently using.  The intent is not to propose that these are the only good examples of forms used by existing school WPL Programs, but are offered as an assistance in the development of work place learning materials.  Many schools have excellent programs and have developed their own materials.  Much of what follows has been borrowed from such programs.  Many of these forms, especially evaluations, may be appropriate to be included in the student portfolio.



Explanation of the Forms



Appendix A - Workplace Learning Surveys



A series of Surveys to determine Schoolsite needs, Student Participation potential, and Business and Industry willingness to be involved in WPL Programs.



School Site Strategies Survey

Student Participation Survey

Business and Industry Involvement Survey



Appendix B - Workplace Learning Programs and Pertinent Legal Issues



A series of documents that include Legislative References and sample memoranda of understanding and letters of agreement covering liablility issues pertaining to Workplace Learning Programs and student involvement.



Legislative References

Sample Memoranda (Liability Insurance)

Sample Letters (Worker’s Compensation Authority)



Appendix C  – WPL Agreement for Affiliation



This agreement is between the school or school district and the employer to delineate the roles and responsibilities of being affiliated in workplace learning activities.  It includes specific protections for the employer and defines the liability and State Compensation responsibilities of each party.  This form is to be completed before the commencement of the WPL activity.  It should be the responsibility of the instructor to see that this form is completed.



�Appendix D - Job Shadowing and Mentoring



A series of letters and forms utilized in Job Shadowing and Mentoring Programs.  Letters of Agreement between schools, employers, parents, students are included.  In addition, documentation and evaluation forms are included.



Job Shadowing Program for Educators

Parent Consent

Educators Observation Form

Shadowing Supervisor Student Evaluation

Supervisor Evaluations

Student Evaluation and Daily Time Sheet



Time Sheet - Shadowing Student

This Time Sheet is to be filled out by the student and reviewed by the supervisor. Daily times and hours are listed as well as specific skills observed.  These observed skills should be specifically related to the student's chosen career pathway.  Of particular importance is the description of the experience.  The Time Sheet is to be turned in at the end of each week.



Training Agreement - Job Shadowing/Mentoring Experience

An agreement used to communicate the purposes, regulations, processes, procedures, expectations for Job Shadowing/Mentoring situations, agreed upon by the Student, Employer, Instructor/School, Parent/Guardian.  This agreement must be done prior to the commencement of the WPL activity.



Appendix E - Community Service and Exploratory Workplace Learning



Agreements covering these two aspects of Workplace Learning activities.



Community Service Contract

Exploratory Work Experience Training Agreement

Community Classroom Training Agreement



Appendix F - Cooperative Workplace Learning Training Agreements



A series of agreements concerning Cooperative Workplace Learning Experiences including Supervised Practical Experience and Entrepreneurial Enterprises beginning with a General Training Agreement.



Training Agreement - Cooperative Vocational Education



Training Agreement - Supervised Practical Experience, Cooperative Workplace Learning (Work Experience)

An agreement used to communicate the purposes, regulations, processes, procedures, expectations for Work Experience situations, agreed upon by the Student, Employer, Instructor/School, Parent/Guardian.  This agreement must be done prior to the commencement of the WPL activity.



�Training Agreement - Entrepreneurial Supervised Practical Experience

An agreement used to communicate the purposes, regulations, processes, procedures, expectations for Entrepreneurial Enterprise situations, agreed upon by the Student, Parent/Guardian, and Instructor/School.  This agreement must be done prior to the commencement of the activity.



Individualized Training Plan - Workplace Learning Activity

A form used to formalize the student's training plan for the work place learning activity,  SPE Work Experience or Entrepreneurial Activity.  It is to be completed under the supervision of the instructor and agreed upon by the student, parent/guardian, or employer, whomever is appropriate.  After determining competencies to be met, the activity is evaluated by the employer in the case of Work Experience activities, the instructor and/or parent in the case of Entrepreneurial Enterprise projects.  The specific training plan should be filled out at the beginning of the activity, modified and evaluated throughout the course of the training, and completed by the end of the school year.  This form could also be modified to include Shadowing/Mentoring Expectations and verification of completion of each task.



Appendix G – Student/Parent Contract - Workplace Learning Activity



This contract delineates specific offenses that would cause the student to be terminated from the program.  It is a communicative tool that clearly identifies for the parent/guardian the conduct expectations for their student and protects the school in the case these difficulties arise.  It is the responsibility of the instructor to see that this contract is completed before the WPL activity commences.



Appendix H – Student Contract



This contract defines the responsibilities that the student must agree to and deals with basic work skills, punctuality, filling out forms and reports, procedures for absence, etc.  It is to be filled out by the student prior to the WPL activity.



Appendix I - Student Time Cards and Sheets



Student Time Card

Primarily for Supervised Practical Work Experience or Entrepreneurial Enterprise, this Time Card is to be filled out by the student and reviewed by the supervisor, parent/guardian, instructor, depending upon which type of WPL activity is selected.  Daily times and hours are listed as well as specific job skills that have been performed.  These job skills should parallel the Training Plan and be specifically related to the student's chosen career pathway.  The Time Card is to be turned in at the end of each week by the student.



Weekly Time Sheet





�Appendix J - Worksite Supervision/Visitation and Student Progress Reports



Record of Supervision Visits



Worksite Supervision/Visitation Report

This form is to be filled out by the instructor throughout the WPL activity.  It offers the opportunity to keep an ongoing record of performance in attendance, production of work, appearance, attitude, and training plan progress.  Through discussing this with the student, constructive suggestions can be made for improvement of areas of current challenge.  Communication with the employer/supervisor is essential for accurate evaluations.  For Entrepreneurial Enterprises, the parent should be contacted just prior to or during the visit.  It should never be a punitive process and should be looked at as a positive, very important tool for improving a student's work skills and job performance.



Student Progress Report

Similar to the visitation report, this form gives the opportunity to evaluate a student's progress in the overall WPL program.  It should be filled out periodically during the year and discussed with the student.  It can be filled out by the instructor, employer/supervisor, or parent/guardian, or any combination of those listed.  Oftentimes, it is very helpful to have the student evaluate themselves.  It gives the student some valued insight and offers an opportunity for them to solve those challenge areas before they become real problems.  Again, the purpose is to identify deficiencies or problems and constructively assist the student to overcome these challenge areas.  This form is primarily used in Work Experience or Entrepreneurial WPL activities.



Appendix K - Evaluation Forms



Student Evaluation Form - Job Shadowing/Mentoring

Specific to Job Shadowing/Mentoring, this evaluation form is to be filled out by the supervisor/mentor, reviewed with the instructor, and discussed with the student.  Because shadowing is of short duration, this form should be done immediately following the shadowing activity.  In mentoring situations, progressive evaluations can be very helpful and keep the mentoring current and ongoing.  Mentoring can coexist with work experience situations so that those evaluations can serve this purpose, removing unneeded duplication.



Report of Employee's Performance - Supervised Practical Work Experience

A final rating report for evaluating the student's performance for a quarter or semester.  It is to be filled out by the employer and should be discussed with the student whenever possible.  This should never be a punitive process and should be looked at as a positive, very important tool for improving a student's work skills and job performance.  The form is self explanatory and could be modified to include Entrepreneurial Enterprise evaluations done by the parent/guardian. This is to be completed and returned to the instructor before the end of the grading period.  It is the student's responsibility to obtain this form and give it to the appropriate evaluator.



Student Evaluation Form

Internship Program Feedback from Workplace Supervisors

Internship Program Rating Form



Appendix L – Final Performance Review Form



This form is an overall performance review of the entire WPL experience for the student.  It's unique rating scale gives credit for strong areas that may compensate for some weaker ones.  In addition, the opportunity for short narrative on page 2 may serve to praise good performance or suggest improvements where they are needed.   This should never be a punitive process and should be looked at as a positive, very important tool for improving a student's work skills and job performance.  However, at the point that the WPL activity is coming to an end, the student needs to understand the gravity of deficiencies in the areas defined in the evaluation.  If these are severe, they may make the student unemployable. This can be completed by the employer/supervisor, instructor, or parent/guardian, depending on the type of WPL activity involved in.  This evaluation should be discussed with the student.  It is the responsibility of the evaluator and instructor to emphasize the importance of each of these areas to lifelong career health and happiness.



Appendix M - Supervisor/Instructor Procedure Checklist



This Procedure Checklist is to assist the Instructor or WPL Coordinator in keeping track of each activity that occurs with each student WPL activity.  It is to be completed over the duration of the student's tenure in the WPL program and is an important checklist to verify that each aspect and requirement is performed in a timely and appropriate manner.



Appendix N - Guest Speaker Guidelines and Student Worksheets



Appendix O - C-TAP Materials Order Form



(Some of the forms in the Appendices are not explained here.  The reader should apply the provided explanations to the associated forms in that appendix area).

�
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Appendix A

Workplace Learning Surveys

�

Name: ____________________________



School: ___________________________



WORKPLACE LEARNING

SCHOOL SITE STRATEGIES SURVEY



The following list of strategies may be used:

	(a)  to assess strategies in place at your site, and

	(b)  as a resource for developing additional strategies.



School-Based Learning

(	Career awareness/exploration/counseling/assessment

(	Selection of a career major

(	Program of study for career path majors

(	Integrated curriculum, applied methodologies, and team teaching

(	Systematic review of student educational plans

(	Secondary/Postsecondary Articulation



Work-Based Learning

(	On-the-Job Training (OJT) - not paid; elective credit available

(	Community Classroom - not paid; classroom training extends to worksite

(	Work Experience - paid; may/may not be related to career path

(	Internship - paid or not paid; related to career path major; length can vary

(	Cooperative Learning - paid; classroom training extends to worksite

(	Apprenticeship - related to career path major; guidelines established by labor

(	Workplace Mentoring

(	Job Shadowing

(	Instruction in Workplace Competencies

(	Instruction in All Aspects of an Industry



Connecting and Related Activities

(	Teacher Internships - paid or not paid; related to career path major; length can vary

(	Career Day participation - one day job shadowing for large group of students (i.e., bus drops students off; business host takes students to organized luncheon with motivational speaker; bus picks students up following luncheon; sponsored/organized by local service organization)

(	Job Shadowing for Teachers - length can vary

(	Service Organization Participation - different students attend meetings throughout the year (i.e., Kiwanis, Rotary)

(	Chamber of Commerce - student participation on committees; DECA/FBLA President honorary member

(	Passport to Success - students who achieve a 2.5 GPA with no more than 5 absences each semester earn a Passport card. These students qualify for job shadowing, recognition at assemblies, and discounts at local firms. Cardholders have an advantage when seeking jobs.

(	Field trips

(	Business/industry partnership

(	Mentors - from community college or business

(	Donations - equipment, office supplies or other company resources

(	Scholarships - awarded to career path majors with internships/apprenticeships

(	Skills Certificates - certificates for school-based and work-based learning

(	Workshops for training mentors and workplace supervisors and for developing work-based learning 	components/strategies

(	Committee to develop strategies for business to access Tech Prep programs/resources (Rewards for business; better trained employees and high profits)

�Career Path:	(	Business	(	Health	(	Agriculture

		(	Engineering/Technical	(	Arts/Humanities	(	Consumer Home Economics



Tech Prep Major: _________________________Name:_______________________________

	Social Security:	__________________________________________

	Teacher:	_____________________ Period _______________Date:__________________



WORKPLACE LEARNING

STUDENT PARTICIPATION SURVEY



Yes, I would like to participate in or learn more about the following:  (Check all that apply)



School-Based Learning

(	Career Fair on campus sponsored by service club

(	Career path major

(	High School educational plan for career path major

(	Student Certification (i.e., Computer Operator, Word Processor, Banking, Medical Office 	Assistant)

(	Career awareness/exploration/counseling/assessment

(	Job on campus related to my major (i.e., cashier at games, office assistant, sales associate in DECA, computer lab assistant)



Work-Based Learning

(	Job off campus related to my major during school year - paid

(	Job off campus related to my major during school year - not paid

(	Job off campus related to my major during intersession/summer - paid

(	Job off campus related to my major during intersession/summer - not paid

(	Job Shadowing - spend day/s with an employer in your career path major

(	Workplace Mentor

(	Instruction in Workplace Competencies

(	Instruction in All Aspects of an Industry



Connecting and Related Activities

(	Career Day - one day at a job with a business host. Business host takes you to luncheon for all Career Day 	students.

(	Job Shadowing - spend the day/s with an employer in your career path major

(	Service organization participation - attend meetings of local service organizations (i.e., Kiwanis, Rotary, Lions 	Club)

(	Chamber of Commerce - participation on committees

(	Passport to Success - students who achieve a 2.5 GPA with no more than 5 absences each semester earn a Passport card. These students qualify for job shadowing, recognition at assemblies, and discounts at local firms. Cardholders have an advantage when seeking jobs.

(	Field trips

(	Mentor - a business person in my major I can contact/visit

(	Mentor - a community college student in my career path major I can contact/shadow

(	Scholarships - awarded to career path majors to continue education

(	Skills Certificates - certificates for school-based learning

(	Community Service

(	Job Search Portfolio

(	DECA - An organization for marketing students

(	FBLA - An organization for Future Business Leaders of America

(	Career Presentations



�Career Path:	(   Business	(   Health			(   Agriculture

		(   Engineering/Technical	(   Arts/Humanities	(   Consumer Home Economics



	Name:	__________________________________________

	Business:	__________________________________________

	Street Address:	__________________________________________

	City, Zip:	__________________________________________

	Phone:	____________________    Fax: ________________

		



WORKPLACE LEARNING

BUSINESS AND INDUSTRY INVOLVEMENT SURVEY



Yes, I would like to participate in the following:  (Check all that apply)



Work-Based Learning

(	Student Work Station - paid (length can vary)

(	Student Work Station - not paid (length can vary)

(	Teacher Work Station - paid (length can vary)

(	Teacher Work Station - not paid (length can vary)

(	Workplace Mentor

(	Job Shadowing

(	Instruction in Workplace Competencies

(	Instruction in All Aspects of an Industry



Connecting and Related Activities

(	Career Day participation - one day job shadowing for large group of students (i.e., bus drops students off; business host takes students to organized luncheon with motivational speaker; bus picks students up following luncheon; sponsored/organized by local service organization)

(	Job Shadowing for Teachers - length can vary

(	Service Organization Participation - invite different students to attend meetings throughout the year (Kiwanis, Rotary, Lions Club)

(	Chamber of Commerce - invite student to participate on committees; DECA/FBLA President honorary member

(	Passport to Success - incentive program; businesses offer products, services, special assemblies, or dollars to develop/maintain incentive program; students much achieve a 2.5 GPA and 5 absences or less each semester to qualify for Passport card; qualifies student for job shadowing, job interviews

(	Field trips

(	Partnership with school/department

(	Mentoring students not yet involved in work-based learning

(	Donations of equipment, office supplies or other company resources

(	Scholarships awarded to career path majors with internships/apprenticeships

(	Skills Certificates - certificates for school-based and work-based learning

(	Workshop for training mentors and workplace supervisors and for developing work-based learning components/strategies

(	Committee to develop strategies for business to access Tech Prep programs/resources (Rewards for business; better trained employees and higher profits)

(	Career Fair on campus sponsored by participation at high school site

(	Participation on committee to review/develop curriculum

(	Participation on committee to identify needed skills

(	Guest speaker

(	Other______________________________

	I prefer to volunteer/participate at __________________________________________________ school



�























Appendix B

Workplace Learning Programs and 

Pertinent Legal Issues 

�LEGISLATIVE REFERENCES



Youth Apprenticeship and Insurance Liability



A Fact Sheet Prepared by Jobs for the Future - National Youth Apprenticeship Initiative



This fact sheet presents general guidelines for understanding liability issues surrounding youth apprenticeships. Also included are innovations at the state and local level that have tried to lessen the costs and responsibility of employers. The final section points out ways in which practitioners feel their programs could benefit from changes in state or federal laws and policies.



Readers of this fact sheet should also see the Jobs for the Future Fact Sheet entitled “Youth Apprenticeship and Child Labor Laws” and the matrix “10 Site Practices on Employment, Pay and Insurance Liability for Youth Apprentices.”



Liability issues can be broken down into three general categories—a student’s transportation to and from the job site; the time spent on the job; and post-employment. While many initial questions have been raised about the added expense or complication of having students on the job site, youth apprenticeship program designers have found most of the legal issues straightforward and costs minimal (with the exception of transportation). In fact, a brief inquiry conducted by the youth apprenticeship program in Pennsylvania found that the addition of 16 year-olds to a workforce would not increase insurance premiums. 



Liability is largely dependent on who is the actual employers of the youth apprentice. Aside from the company itself, a school or a third-party might also act as the employer. In Maine, technical schools will act as the agent for the student apprentice. The schools will bill the employers for hours worked by the student. In the Tulsa Craftsmanship 2000 program, a 501(c)(3) acts as the employer and is thus responsible for all liabilities.



Transportation



In general, the party responsible for transportation is also liable in the case of an accident. If the school is transporting the student, then normal school bus coverage applies. The same is true if the employer covers transportation.



Some programs have students sign an agreement at the beginning stating that they are responsible for their own transportation. Teachers and administrators cite precedent for this in cooperative education programs. In the case of a student driving him/herself to the workplace during the school day, there should be no difference from liability issues for students getting to school or an extra-curricular activity.



(	Under an up-front agreement, some programs state that if a student chooses to transport her/himself, then the school is not liable and the student’s own insurance should apply.



(	The Careers and Occupational Awareness-Check into Health (COACH) program in Michigan has a letter from the school system’s insurer stating that it would cover students participating in the program except when they are actually on the job and being paid by the employer. In the absence of a student’s own insurance, the school would, in that case, be the liable party.



(	In Philadelphia the school has had to provide urban students with costly transportation to workplaces in outlying areas, because local auto insurance rates are prohibitively high for youth. �LEGISLATIVE REFERENCES continued...



(	Project ProTech students in Boston rely on public transportation to their jobs in city hospitals. The school system provides students with a transit pass.



(	Oakland, CA, Health and Bioscience Academy students are provided with a transit pass for the first month of their paid internship, either by the school system or the employer.



(	Cambridge-Lesley Careers in Education students either walk or ride the elementary school bus to the schools where they work as teachers’ aides. As unpaid volunteers, they remain under school liability policies.



(	When mentors of Oakland, CA, Health and Bioscience Academy transport students, they are required to notify the school district of their plans ahead of time, in writing. Provided they do this, the school district provides insurance coverage, similar to a school field trip.



Worker’s Compensation



(	Oregon legislation on youth apprenticeships specifically states that the training agent—the employer—shall provide workers’ compensation coverage.



(	As the employer, Maine technical schools are legally responsible for workers’ compensation coverage. This is structured into the program so as to avoid the disincentive of workers’ compensation costs to the employer. Health insurance may eventually be done in a similar manner.



(	In Pickins County, SC, students working for very small employers unable to provide workers’ compensation will be covered under the State School Board Association’s policy. The state board is self-insured, and cooperative students have been added to the policy in the past for no extra charge.



(	Some Oakland, CA, Health and Bioscience Academy students are paid by the school district with federal grant money. These students are covered by the school district.



Liability for student actions on the job



An employer is liable for the finished product or service in her/his establishment.



�SAMPLE



M E M O R A N D U M







FISCAL SERVICES





DATE:



TO:



FROM:	Name, Chief Financial Officer



RE:	LIABILITY INSURANCE FOR DISTRICT PROGRAMS





My office has researched the questions posed in the memo with regard to liability insurance and student programs. The JPA’s Risk Management Executive Director has informed us that any student enrolled in district approved programs, including your Community Service component, would be covered by the district liability insurance.



All outside employers have the responsibility to cover students under workers’ compensation who are working for pay under a district approved program, unless there is a written agreement between the employer and the district stating otherwise.



If a student is enrolled in any district approved, supervised or coordinated instructional program, the student is covered for liability. Any claim would have to be investigated on an individual basis as the factors involved could be many; i.e., negligent supervision or trust issue, lack of diligence in assessment of circumstances and surroundings.



The basic reference for the above information is contained in Labor Code 3368 and Ed Codes 51760, 51768 and 51769. Any policy or regulation covering liability issues for work experience students would have to be researched and developed with legal counsel input.



�SAMPLE



M E M O R A N D U M 



DATE:



TO:	Title



FROM:	Director of Alternative Programs



RE:	Liability Insurance Issue Regarding District Students/Programs



The following list represents a variety of student activities that are a part of the various educational programs currently in operation.



This list is in reference to our discussion regarding liability insurance coverage for our students while participating in these educational programs off-campus.



We want to verify that the following are covered under the JPA/District Property and Liability Insurance Policy.



	Exploratory Work Experience

	General Work Experience

	Community Service/Learning Centers

	Service Learning - Community based

	Internships/Apprenticeships

	JTPA/Cooperative agency participation

	Community classroom

	Student workers

	Teen Mom/Pregnant Minor Program



The following “examples” will assist in understanding these various categories of student off-campus involvement:



Exploratory Work Experience - A student earns 1 semester credit by participating in a supervised training program in conjunction with High School related instruction and verification of hours worked. All of the above is supervised and certified by a Work Experience Counselor.



Verification of hours worked.  All of the above is supervised and certified by a Work Experience Counselor.



Service Learning/Community based—students select a Community agency of their choice to do volunteer work in conjunction with their required Government Class.



Internships/Apprenticeships—A student works in the private or public sector in a career training program through a district sponsored vocational program or grant activity.



JTPA/Cooperative agency participation—JTPA qualified students receive minimum wage and job readiness education in conjunction with job placement who provide additional job readiness training.



Community classroom—A student participates in a learning activity under an independent study contract at a facility off-campus.



Teen Mom/Pregnant Minor Program—Students may meet on or off-campus in a supervised cooperative parenting program.  Liability coverage is expected to cover the students as well as their infants while in a supervised educational setting.

�SAMPLE LETTER



WORKER’S COMPENSATION AUTHORITY



















Dear:



Please be advised that Worker’s Compensation is provided through the School’s Insurance Authority. Worker’s Compensation coverage under the Authority program is the same as under the State Compensation Insurance Fund.



Pursuant to Education Code 51769, the school district or county superintendent of schools, under which supervision, work experience, or occupational training classes are held, shall be considered the employer, unless such persons during such training are paid a cash wage or salary by a private employer or unless such private employer elects to provide Worker’s Compensation Insurance.



Employers who participate in the vocational training program by providing training experiences and do not pay a cash wage or salary or provide Worker’s Compensation Insurance are not liable for Worker’s Compensation for the youths being trained.



Yours truly,





�SAMPLE LETTER







<DATE>







To:	District�Designated Representatives



From:	



Re:	Update � Summary of Insurance for Student Activities:

	Workers' Compensation, Liability, Medical Malpractice





Following is an updated summary of the three forms of Insurance coverage provided by the County Superintendent of Schools for students approved for enrollment in and attending approved programs/courses.  Any coverage is limited to the time the students are attending approved program/course schedule times and “OJT to be arranged” as verified by attendance rosters submitted by instructors.  The three forms of insurance are as follows:



1.	Workers' Compensation Insurance



In keeping with Labor Code Section 3368, workers' compensation insurance is provided for  students in community classrooms and in clinical, laboratory experiences conducted in community sites/agencies ONLY while they are attending unpaid, on-the-job training assignment portions of those programs/courses.



The employer must provide the workers' compensation insurance coverage for  students while they are attending the paid, on-the-job training assignment portions of cooperative vocational education programs/courses.



NOTE: Classroom portions of on�school�site and off�school�site training (e.g., rented classroom)  programs/courses are not considered unpaid, on�the�job�training assignments; therefore, they are not covered under the County Superintendent of Schools workers' compensation policy.



2.	Liability Insurance



Liability insurance is provided for all WPL students.



3.	Medical Malpractice Insurance



Medical malpractice insurance is provided by _____________________________________ for students during clinical assignments in medical occupational training programs.



�











APPENDIX C

TECH PREP PROGRAM

Workplace Learning Agreement for Affiliation





�APPENDIX C

TECH PREP PROGRAM

Workplace Learning Agreement for Affiliation



	THIS AGREEMENT, made and entered into this _______ day of ________, 19____, by and between _________________________hereinafter referred to as the Affiliate, and the _________________________(Name of School District), hereinafter referred to as the Superintendent.

WITNESSETH:

	WHEREAS, the Affiliate is able to provide the laboratory learning site, and WHEREAS, the Superintendent is authorized by law to Education Code 52372.1 and Sections 10080 - 10092 of Title 5 to maintain and does maintain a course through the Tech Prep Program entitled _________________  CBEDS Number  ________.



	NOW THEREFORE IT IS AGREED by and between the parties hereto that in consideration of the mutual benefits that each of the parties hereto will derive under this agreement, the Affiliate does hereby agree to provide laboratory type learning experiences to students for the Tech Prep Program.  It is understood that these classes will be conducted between ________________ and ____________________.



	Time schedule and use of areas or departments will be regulated by the staff of the Tech Prep Program and with the knowledge and consent of the managing personnel of the Affiliate.  The number of students enrolled in the above class will be mutually agreed upon by both parties in this agreement and will be limited to the total number allowed by Title 5 to be supervised by one instructor.  The Affiliate and Superintendent will adhere to current laws and regulations regarding individuals' Civil Rights.  All Tech Prep Program opportunities will be offered without regard to race, color, national origin, sex, age, or handicap.



IT IS FURTHER UNDERSTOOD AND AGREED by and between the parties hereto that:

•The Superintendent will provide a qualified teacher with a valid California teaching credential authorizing the 	subject to be taught and experience in the occupational field of the instruction.

•The students will be subject to rules and regulations of the Affiliate during the hours they are in their 	facilities.  All students are under the discipline and authority of the staff of the Tech Prep Program.

•The students will wear appropriate apparel or identification to designate them as members of the class.

•Instruction and training shall be in accordance with a training plan which includes specific performance 	objectives and expected duration for each objective, and which is attached hereto and forms a part of this 	agreement.  The Tech Prep Program will have all necessary instructions, tests, and examinations completed 	before laboratory learning experiences begin.

•The teacher of the Tech Prep Program will be responsible for all progress reports and the evaluation of students' 	performances.  The staff of the Affiliate will be asked to take an active part in evaluation of students' 	performances.



•     HOLD HARMLESS AGREEMENT.  The Superintendent agrees to and does hereby        indemnify and hold harmless the Affiliate, its officers, agents and employees from every liability, loss, damage, or expense which may be incurred by reason of:

Liability for damages for (1) death or bodily injury to persons, (2) injury to, loss or theft of property, or (3) any other loss, damage or expense arising under either (1) or (2) above, sustained by the Tech Prep Program, the Tech Prep students participating in laboratory learning experiences, or by any person employed by the Superintendent in connection with the laboratory learning experience called for in the Agreement except for liability resulting from the sole negligence or willful misconduct of the Affiliate, its officers, employees, agents or independent contractors who are directly employed by the Affiliate: and (4) and injury or death of persons or damage to property caused by the act, neglect, default or omission of the Superintendent, the Tech Prep Program, its employees or students.

�Page 2



•	PUBLIC LIABILITY AND PROPERTY DAMAGE INSURANCE.  The Superintendent 	agrees to take out and maintain during the life of this agreement such public liability and property damage insurance as shall protect the Superintendent and the Affiliate with respect to those liabilities as to which the Superintendent holds the Affiliate harmless.  Such insurance shall be in the following amounts:  Bodily injury, __________; Property Damage, __________.

•The Superintendent will provide State Compensation Insurance Fund benefits for Tech Prep 	students who are not on the payroll of the Affiliate.

•The Affiliate will provide State Compensation Insurance Fund benefits for Tech Prep students who are 	on the payroll.

•This Agreement shall not be valid unless and until it has been approved by the above mentioned School 	District.

•The Affiliate agrees that the Tech Prep students engaged in laboratory learning experiences 	pursuant to this Agreement shall not displace any regular employees of the Affiliate or cause 	the employees' hours to be reduced, nor shall the student's training activities preclude the hiring of additional employees.

•The terms of the Agreement will be for _________________, 19____, to ________________, 	19____.  The Agreement may be amended by mutual written consent of both parties in the agreement and may be terminated upon 60 days notice in writing by either party. 



IN WITNESS THEREOF, the parties hereto have executed this Agreement this _____________ day of __________________, 19_____.





																

Instructor's Signature					Name of Affiliate



										by 					

										Address: 				

															

										Phone (        ) 				



equal employment opportunity/affirmative action employer







WHITE:  School 	YELLOW:  Instructor  	  PINK:  Affiliate        GOLDENROD:  Superintendent

�

















Appendix D

Job Shadowing and Mentoring

�Job Shadowing Program

Educators











<DATE>





<NAME>

<ADDRESS>



Dear <NAME>:



Thank you for agreeing to participate in the Work Place Learning Experience for secondary teachers and administrators from our local schools.  Your commitment will help educators to see business and industry professionals at work and to use this information to improve education in our community.



Listed below is the name and role of the job shadowing participant coming to your site.  The participant will arrive at 8:00 a.m. and will job shadow from 8:00 - 11:00 a.m.



Each participant will try to experience this opportunity through the eyes of their students.  They will question items such as:  required education, special skill requirements, dress code, typical day activities, work ethic, basic skills such as reading, writing, and math needed.



Please allow them to look over your shoulder for these three hours.  They will not be contacting you but will arrive promptly on January 12.  If you have further questions or concerns, please contact me at (909) 624-0063.



Thank you for providing this outstanding opportunity to local educators.



Sincerely,







<SIGNATURE>





Participant:	



Profession:	



School:		



�Job Shadowing Program

Parent Consent

Parent/Guardian of: 	__________________________________________________________________



The opportunity to “shadow” is being offered to participants of the Business Career Path.  By observing professionals at work, students will be more realistically prepared to make career choices.  Your approval and support is important and your encouragement is appreciated.  Job shadowing will take place during the regular school schedule.



Specifics Regarding “Job Shadowing”



	Job Site:	_________________________________________________



	Address:	_________________________________________________



	Job Shadowing Start Date:	____________ End Date: ______________



	Time:	________________     Day(s): __________________________





GUIDELINES FOR STUDENT BEHAVIOR WHILE JOB SHADOWING



Absentee Policy

If there is a need for absence, a student must notify the following people at least ½ hour before schedule time:



		Telephone No.



	Job Shadowing Instructor	____________



	Job Site Supervisor	____________



Grades

A “C” average must be maintained in order to continue job shadowing (grades will be monitored every six weeks).



Professional Dress

No sweats, levis, shorts or t-shirts with advertising.  Shoes with closed toes are required.  No sandals.



Cleanliness

Hair must be clean, neat, and off the collar.  Nails must be short and well-groomed.  Jewelry and makeup should be kept at a minimum.



Snacking

No eating, drinking, or gum chewing on job site.



Please sign this form to indicate that you have received, read, and understood the information and return to the job shadowing instructor.



Student Signature:	__________________________________	Date:	_________________________



Parent/Guardian Signature:	__________________________	Date:	_________________________



Daytime Phone:_____________________________________	Home Phone:	___________________



�Job Shadowing Program

Educators



Business:____________________________________________________________________________



Contact:	____________________________________________________________________________



Address:	____________________________________________________________________________



Comments:	__________________________________________________________________________



	____________________________________________________________________________________



	____________________________________________________________________________________



OBSERVATION FORM





1.	Look for examples of your existing curriculum at work, i.e., angles measured to determine range of motion.

	________________________________________________________________________________



	________________________________________________________________________________





2.	Summarize the education level of two people at your site and the classes most likely needed.



	________________________________________________________________________________



	________________________________________________________________________________





3.	Describe the dress code required.



	________________________________________________________________________________



	________________________________________________________________________________





4.	Question how many times they tolerate tardiness/absences and the consequences.



	________________________________________________________________________________



	________________________________________________________________________________





5.	Describe what a typical day is like at work.



	________________________________________________________________________________



	________________________________________________________________________________

�Job Shadowing Program

Shadowing Supervisor





Directions:

Supervisor will be responsible for completing the evaluation in ink and to discuss it with the student.  All comments are important!  This document can be included in the student’s personal portfolio.



Student Evaluation



Student: ________________________________   Work Site:____________________________



Type of Work Student Shadowed: _________________________________________________________



PLEASE CHECK APPROPRIATE BOXES AS INDICATED



JOB PERFORMANCE�OUTSTANDING�ABOVE AVERAGE�AVERAGE�NEEDS IMPROVEMENT��Punctuality������Ability to follow instructions������Initiative������Ability to work with others������ATTITUDES ON THE JOB������Enthusiasm������Courtesy������Ability to accept criticism������Compliance with company rules������Cooperation������Desire to learn������PERSONAL APPEARANCE������Appropriate attire������Grooming������

Areas of Strength:	_____________________________________________________________________



Areas of Weakness:	___________________________________________________________________



Signature of Evaluator/Job Title:	_________________________________  Date: __________________

�Job Shadowing Program

Supervisor Evaluation





Thank you for participating in the Job Shadowing Program and hosting a high school student.  In an effort to improve the Job Shadowing experience for employers and students we would appreciate you completing this evaluation.



Company Name:	_______________________________________________________________

Employee Name/Title:	_______________________________________________________________

Student Name:	_______________________________________________________________



1.	Please indicate the level of job interest demonstrated by the student.

		(	Not interested	(	Moderately uninterested

		(	Somewhat interested	(	Very interested



2.	Did the student ask questions directly related to the application of skills required for the job?

		(	Yes	(	No



3.	Did the student ask questions about training/education required to perform the job?

		(	Yes	(	No



4.	Did the student have the opportunity to interact with more than one individual during the Job Shadowing experience?



		(	Yes	(	No



5.	Did the student dress appropriately for the environment in which the Job Shadowing took place?

		(	Yes	(	No



6.	Please comment on the amount of time that was required for the Job Shadowing experience:

	Days: __________     Hours: ___________



		(  Too long                          (  About right                       (  Not enough time



7.	What could have been done to help make the experience more meaningful for the student and/or the employers?

	________________________________________________________________________________

	________________________________________________________________________________



8.	Would you participate in the Job Shadowing Program again?

		(	Yes	(	No

Comments: ____________________________________________________________________________

	____________________________________________________________________________

�Job Shadowing Program

Student Evaluation and Daily Time Sheet





Work Site: _______________________________ Student: _____________________________________



Department: _____________________________  Date: _______________________________________



			Time Reported in at Site:		_______________________



			Time Reported out at Site: 	_______________________





1.	Who was your department supervisor? 	_______________________________________________



2.	Was he/she prepared for your visit?	_________________________________________________



3.	How would you rate your job shadowing experience?



		(  Excellent                (  Good             (  Not Very Good

	

4.	Describe your job shadowing experience	_____________________________________________



	_______________________________________________________________________________



	_______________________________________________________________________________





5.	Write down one interesting thing you learned   _________________________________________



	_______________________________________________________________________________



6.	What skills are necessary to work in the job you shadowed? _______________________________



	_______________________________________________________________________________





7.	What kind of training/education is necessary to work in this job? ___________________________



	_______________________________________________________________________________



8.	Comments: _____________________________________________________________________



	_______________________________________________________________________________



	_______________________________________________________________________________



	_______________________________________________________________________________



�Job Shadowing Program

Student Evaluation





Name:	_______________________________________________

Business:	_______________________________________________

School:	_______________________________________________



To help us continue to improve the Job Shadowing Program, please complete the following evaluation.



What  tasks did your supervisor perform?  What skills and/or knowledge did he/she apply to his/her tasks/responsibilities? 	__________________________________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________



How much time did you spend?  Was it adequate?	___________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________



What did you learn?	___________________________________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________



What part of the experience was most helpful?	______________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________



What could have been done to help make the experience more meaningful?	_______________________

	____________________________________________________________________________________

	____________________________________________________________________________________

	____________________________________________________________________________________



How would you rate your overall experience?	_______________________________________________

	____________________________________________________________________________________

_______________________________________________________________________�Job Shadowing Program

Student Time Sheet





Directions:

	Students will be responsible for completing this form and submitting it to their instructor.  Form is to be completed in ink or typewritten.



WORK SITE:	___________________________________  STUDENT:___________________________



DEPARTMENT:	_______________________________________  WEEK OF: ____________________



To be completed, signed, and returned to your instructor.  If attendance differs from that agreed upon, please explain.





Date�Time

In�Time

Out�

Briefly Describe Activities/Observations��

�����

�����

�����

�����

�����

�����



Student:	What grade would you give yourself?          A     B     C     D     F



	Why: ____________________________________________________________________



	Describe your job-shadowing experience:

	_________________________________________________________________________



	_________________________________________________________________________



	_________________________________________________________________________





Supervisor:	Did student call if absent? 	(  Yes         (  No      (  Not Absent



	Comments: _______________________________________________________________



	_________________________________________________________________________





Student Signature: ______________________________________	Date: __________________________



Supervisor Signature:  ___________________________________	Date: __________________________



�

Employer Guide to Job Shadowing/Mentoring

Student Time Sheet



Directions:

Students will be responsible for completing this form bi-weekly and submitting it to their instructor.  It is to be completed in ink.





Work Site: 						     Student: 				



Department: 					     Week of: 			



To be completed, signed, and returned to your instructor on Monday.  If you are absent or unable to return, state reason.	





Date�Time 

In�Time Out�

Briefly describe what you have done each day:���������������������������



Student:  	What grade would you give yourself for this week?   A   B   C   D   F

		Why?  									

												



		Describe your job shadowing experience:  				

												

												

												



Supervisor:	Did student call if absent?	No      	Yes           Not absent

		Comments: 								

												

												

												



Student Signature:  						 Date: 		

Supervisor's Signature: 						 Date: 		

�(Page 1 of 2)

Tech Prep

Job Shadowing/Mentoring Training Agreement



	A Job Shadowing/Mentoring program is an extension of the classroom and provides students the opportunity to observe the responsibilities and challenges of their career area.  In job shadowing, students will observe many workers in a variety of different jobs in business and industry settings.  The length of this activity will vary as agreed upon by the student, instructor, and worksite supervisor.  Mentoring matches the student with an individual employee in a related occupation.  The mentor advises the student as to career preparation options and may serve as a long term confidant and friend.



Student's Name:  						Student's Phone: 					

Student's Address:  											



Student's Signature: 					  Career Pathway:				



SCHOOL RESPONSIBILITIES

As a teacher supervising job shadowing/ mentoring as part of a workplace learning plan in the Tech Prep Program, I agree to:

1.  Inform the student and his/her parent/guardian of job shadowing/mentoring rules and regulations.

2.  Assist the student in obtaining and completing the necessary program forms.

3.  Assist the student in developing a workplace learning plan consistent with their chosen career goal.

4.  Instruct the student regarding responsibility to the school and his/her job shadowing/mentoring site.

5.  Instruct the student regarding the purpose of job shadowing/mentoring and the school's role.

6.  Correlate classroom activities with job shadowing/mentoring activities.



Teacher's Name:  ________________________



Teacher's Signature:______________________



School Address:  _________________________



_____________________________________



Business Phone: _________________________



Tech Prep Class Name:  ___________________



_____________________________________



�EMPLOYMENT  SITE  RESPONSIBILITIES

As a job shadowing/mentoring site for the Tech Prep  Program, I agree to:

1.  Inform the student of the rules and regulations of the shadowing/mentoring program.

2.  Answer relevant questions about the profession or facility.

3.  Supervise the student on the shadowing/ mentoring activity.

4.  Help develop an appropriate shadowing/ monitoring plan, with the assistance of the student and teacher, consistent with the student's chosen career pathway.

5.  Verify the hours that the student is involved.

6.  Confer with the teacher regarding the student's performance, and complete the written evaluation form that will be provided.

7.  Inform the teacher if plans are to terminate a student's activity.

8.  Assign the student to the following activity:



Type of work:  __________________________



Starting Date: ________  Work Hours: _______



Wage per hour: _________ Work Days: ______



Employer's Name:  _______________________



Employer's Signature: ____________________



Company Name:  ________________________



Company Address: _______________________



_____________________________________



���(Continued on Next Page)���Job Shadowing/Mentoring Training Agreement Continued...		Page 2 of 2





STUDENT RESPONSIBILITIES

As a student participating in job shadowing/ mentoring as part of my workplace learning plan in the Tech Prep, I agree to:

1.  Follow the program rules and regulations established by the school and employer.

2.  Complete a record of hours and activities observed and discussed with the mentor/ supervisor.

3.  Attend job shadowing/mentoring regularly as outlined by the workplace learning plan.

4.  Complete all required report forms as required by the school.

5.  Inform the teacher of any problems or concerns related to job shadowing/mentoring.

6.  Be on time and attend job shadowing/mentoring each day as assigned unless an absence is cleared through the teacher and mentor/supervisor.

7.  Attend class regularly and complete all assignments pertaining to my job shadowing/ mentoring.

8.  Develop a workplace learning plan with the assistance of the teacher and parent/guardian consistent with student's chosen career goal.

9.  Communicate with mentor/supervisor questions and concerns about activities being observed.

10.  Complete a minimum of  ______ hours of classroom instruction related to workplace learning.

11.  Complete a minimum of ______ hours of job shadowing/mentoring.

12.  Dress accordingly to the standards of the site.





Student's Name: ________________________



Student's Signature:  _____________________



Address: ______________________________



_____________________________________



Phone: _______________________________�PARENT/GUARDIAN RESPONSIBILITIES

As a parent/guardian in the Tech Prep Job Shadowing/Mentoring Program, I agree to:

1.  Approve the student's enrollment in the job 

   shadowing/mentoring program.

2.  Encourage the student to perform his/her duties and responsibilities of the job shadowing/ mentoring site and in the classroom.

3.  Confer with the teacher and the mentor regarding the student's performance.



Parent/Guardian Signature:  _____________________________________



Date:  ________________________________������















Appendix E

Community Service and 

Exploratory Workplace Learning



�COMMUNITY SERVICE CONTRACT



Name of Student	____________________________________________ School_________________________



Instructor	__________________________________________________ Date__________________________



The student has three months from the above date to complete all assignments associated with this admission requirement.



This contract represents 25 hours of community service to be completed according to student’s arranged schedule. Weekly appointments are required between the instructor and student.



3 missed appointments will result in an automatic re-evaluation of this student’s Independent Study placement.



COMMUNITY SERVICE OBJECTIVES:

1.	To assist students to wisely choose a career path.

2.	To prepare students for employment suitable for their abilities and interests.

3.	To give students the opportunity to learn to work with others in ways which are successful and rewarding.

4.	To provide students with a work reference and letter of recommendation for service well done.



METHOD OF EVALUATION:

1.	Teacher observation or review of hours volunteered.

2.	Weekly appointment with student each week.



DESCRIPTION OF MAJOR LEARNING ACTIVITIES AND/OR STUDY MATERIALS



A recommended textbook and study materials:	___________________________________________________



A computer based course as available:	__________________________________________________________



Supplemental audio-visual instructional support as available:	________________________________________



Other:	___________________________________________________________________________________



___________________________________     _______________________________     __________________

 Student Signature                                               Instructor Signature                                    Date





________________________________

Parent Signature



_  _  _  _  _  _  _ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

 (for office use only)



Community Service Completion:



Student ID #  __________________________	Grade Level__________________



_____________________________________

Instructor Signature



Distribution:

	Teacher

	Parent/Guardian

	Counselor

	Student

�EXPLORATORY WORK EXPERIENCE EDUCATION PROGRAM

TRAINING AGREEMENT



Student______________________________________________________ Grade  ______________________

Name of School_______________________________________________ Date  _______________________

By this agreement the ___________________________________________________________________ will

				(Training Agency)         		            (Phone)



permit ___________________________________ to enter its establishment to participate in Exploratory Work Experience Education.  In order to make this opportunity a meaningful experience all persons jointly agree to the following:



STUDENT WILL:

1.	Enter this program to learn as much as the training supervisor can provide in the nature of occupational information, skills, and attitudes.



2.	Keep regular attendance, both in school and on the exploratory work station and will not work on any day he/she fails to attend school.  Student will notify the training supervisor if he/she is unable to work.



3.	Not receive wages or any payment for participation in the Exploratory Work Experience Education program nor work for pay in the same, or similar work station, during hours when he/she is not assigned as an Exploratory Work Experience student.



4.	Demonstrate honesty, punctuality, courtesy, a cooperative attitude, proper dress and grooming habits and a willingness to learn.



5.	Inform Work Experience Coordinator of any changes or problems concerning his/her program.



6.	Complete all forms and related instruction assignments required by the program.



PARENT WILL:

1.	Support and encourage the student in his/her endeavors and responsibilities.



2.	Assume responsibility for the conduct of the student while working and for the transportation of the student to and from the exploratory work station.



AGENCY WILL:

1.	Provide training from __________ to __________five days a week: ____hours per day.  This shall be progressive, passing from one job station to another in order that the trainee may become knowledgeable on the different phases of the occupation.



2.	Provide time for consultation with the Work Experience Coordinator concerning the student and assist in the evaluation of the student.



3.	Not eliminate a training program without consulting with the Work Experience Counselor.



4.	Not pay a student wages for his/her participation in Exploratory Work Experience Education.



5.	Not pay a student wages for like work in the same or similar work station during the hours when he/she is not assigned to Exploratory Work Experience Education.



6.	Not use the Exploratory Work Experience student to replace a regular employee.

�TRAINING AGREEMENT (Continued)



SCHOOL WILL:

1.	Provide insurance for students involved in Exploratory Work Experience Education.



2.	Assist student to improve performance and help to solve problems related to the program.



3.	Make periodic visits to the job station to observe the student and to consult with the Training Supervisor concerning progress and training of student.



4.	Provide related instruction for the student.



5.	Assign a grade and grant credit based upon:  (a) evaluation by Training Supervisor; (b) completion of related instruction assignments; (c) number of hours worked.





______________________________________          ______________________________________________

(Agency Representative’s Signature)        (Date)         (Student’s Signature)              (Date)                 (Phone)





______________________________________          ______________________________________________

(Name of Agency)                                                        (Parent’s Signature)                                           (Date)





______________________________________          ______________________________________________

(Address of Agency)                                                     (Agency Phone)







                                                                                      ______________________________________________

                                                                                      (Work Experience Counselor’s Signature)

Copies to:	Coordinator

	Agency

	Student



�

Community Classroom

TRAINING AGREEMENT



The purpose of this program is to assist Workplace Learning Program students enrolled in _______________

______________________________ in developing the occupational competencies listed on their training plan through a combination of related classroom instruction and unpaid on-the-job training experiences.



The ___________________________________________________ School District cooperating with the WPL Program and _______________________________________ located at __________________________________________________ mutually agree to the following responsibilities:



The training station management shall:

1.	Have a clear understanding of program objectives and a willingness to participate.

2.	Be engaged in a business operation which requires employment in the occupation for which the training is provided.

3.	Provide the student with unpaid on-the-job training experiences in an environment that will not endanger the health, safety, welfare or morals of the student.

4.	Provide adequate equipment, materials and other resources which will expand the competencies developed in the related classroom instruction portion of the program.

5.	Assist in developing a training agreement and training plan.

6.	Consult with the community classroom teacher regarding the student’s progress.

7.	Maintain training records (including a copy of the training plan) at the training site.

8.	Agree to defend, indemnify, protect, and hold harmless the school district, its officers, agents, and employees against any and all losses, injuries, claims, actions, judgments, and liens which arise from or are connected with the acts or omissions of the training station management, its officers, agents, and employees.



The School District shall:

1.	Provide a related classroom instruction program for community classroom students that is:  (a) scheduled an average of three instructional periods per week for the length of the program with a minimum of one instructional period per week, (b) based on the skills knowledge and attitudes necessary for employment in the occupation for which training is conducted, (c) limited to community classroom students.

2.	Release the community classroom teacher an average of one hour per week for every five students for supervision.  A minimum of one hour per week shall be provided.  (Only the teacher of the related classroom portion of the program will supervise the student’s on-the-job training experiences.)

3.	Make supervision visits to training stations at least once every three weeks.  (Each visit shall include an observation of the student engaged in on-the-job training experiences.

4.	Limit the number of students enrolled in a community classroom section to 30 students with a maximum of 75 students per full-time community classroom teacher.

5.	Locate and select training stations and plan on-the-job training experiences.

6.	Prepare individualized training plans.

7.	Monitor student’s progress by completing the individualized training plan, provide ongoing and final student evaluation and grant graduation credit for acquisition of occupational competencies.

8.	Develop and keep file records, including:  training agreements, training plans, on-the-job supervision observations, and on-the-job training site locations with students’ training hours.

9.	Agree to defend, indemnify, protect, and hold harmless the training station management, its officers, agents, and employees against any and all losses, injuries, claims, actions, judgments, and liens which arise from or are connected with the acts or omissions of the school district, its officers, agents, and employees.



All on-the-job training experiences provided at the above location shall be in accordance with the student’s training plan which includes occupational competencies and duration of training for attainment of each competency.



All training experiences shall be under the immediate supervision and control of a Workplace Learning Program teacher who is an employee of the School District and holds a valid California teaching credential.  Upon determination by the teacher that the student has achieved a competency, the student shall be assigned to other competencies.  A student who has attained a competency shall not continue those tasks encompassed by that competency without pay.



Training Agreement (Continued)



Unpaid on-the-job training experiences shall not:  (a) provide the training station management with any immediate benefit, (b) allow a student to replace an employee or cause an employee’s hours to be reduced, nor preclude the hiring of additional employees, (c) include productive work of any kind.



The School District is considered the legal employer.  The County Superintendent of Schools shall carry Public Liability Insurance and Worker Compensation Insurance covering students enrolled in a Community Classroom course.  The District shall carry Public Liability Insurance and Worker Compensation Insurance covering the teacher of a Community Classroom course.



Neither the School District nor the training station management shall discriminate against any student or employee on the basis of race, color, national origin, sex, marital status, parental status, or handicap in employment practices or on-the-job training experiences.



All Community Classroom Training Agreements shall be in effect until terminated or amended by mutual written consent of the parties and/or may be terminated upon sixty (60) days notice in writing by either party.



____________________________________     ______________________     __________________________

 Training Station Management’s Signature          Telephone Number                  Date





____________________________________     ______________________     __________________________

 Vocational Education Director’s Signature         Telephone Number                  Date

 (or designee)







Copies to:	Director or Designees

	Employer



�















Appendix F

Cooperative Workplace Learning 

Training Agreements



�Cooperative Vocational Education

TRAINING AGREEMENT



The purpose of this program is to assist ________________________________________, a Workplace Learning Program student enrolled in _________________________________, in expanding the occupational competencies listed on his/her training plan through a combination of the _____________________________________________

_____________________ School District cooperating with theWorkplace Learning Program and _______________________________ located at ______________________________________ mutually agree to the following responsibilities:



The student shall:

1.	Be at least 16 years of age, except a student with exceptional needs.

2.	Have parent or guardian approval if under 18 years of age.

3.	Be a full-time student.

4.	Be concurrently enrolled in and attending the related classroom portion of the program.



The training station employer shall:

1.	Have a clear understanding of the program objectives and a willingness to participate.

2.	Provide adequately supervised paid on-the-job training experiences that: (a) are regularly scheduled for a minimum of 8 hours to a maximum 15 hours per week, (b) are in an occupation for which the program is approved, (c)will not endanger the health, safety, welfare, or morals of student, (d) have adequate equipment, materials, and other resources that provide an appropriate learning opportunity, and (e) are in compliance with Federal and State labor laws.

3.	Assist in developing a training agreement and training plans.

4.	Consult with the cooperative vocational education teacher regarding the student’s progress.

5.	Maintain training records (including a copy of the training plan) at the training station.

6.	Provide insurance coverage for employees in accordance with existing law.

	Name of Worker’s Compensation Insurance Company _______________________________________________

7.	Compensate cooperative vocational education student at least at the minimum wage as stipulated by current California State Industrial Welfare Commission Orders. (A work permit is required for all employees under 18 years of age.)

8.	Agree to defend, indemnify, protect, and hold harmless the school district, its officers, agents, and employees against any and all losses, injuries, claims, actions, judgments, and liens which arise from or are connected with the acts or omissions of the training station employer, its officials, agents, and employees.



The School District shall:

1.	Provide a related classroom instruction program for cooperative vocational education students that is: (a) scheduled an average of three instruction periods per week for the length of the program with a minimum of one instructional period scheduled per week, (b) organized to ensure that every student will have sufficient hours of directly related classroom instruction and paid on-the-job training experiences necessary for employment advancement in the occupation for which training is conducted, (c) limited to cooperative vocational education students.

2.	Release the cooperative vocational education teacher an average of one hour per week for every five students for supervision. A minimum of  1  hour per week shall be provided. (Only the teacher of the related classroom portion will supervise the student’s on-the-job training experiences.

3.	Make supervision visits to training stations every four weeks. (No less than every second visit shall include an observation of the student engaging in on-the-job training experiences.)

4.	Select and approve students who qualify for enrollment in the program.

5.	Assist students with career planning and identifying employment and educational objectives.

6.	Limit the number of students enrolled in a cooperative vocational education section to 30 students with a maximum of 75 students per full-time cooperative vocational education teacher.

7.	Locate and select training stations and plan on-the-job training experiences.

8.	Prepare individualized training plans.



�Training Agreement (Continued)



9.	Monitor student’s progress by completing the individualized training plan, provide ongoing and final student evaluation, and grant graduation credit for acquisition of occupational competencies.

10.	Develop and keep on file records including: evidence of work permits issued, training agreements, training plans, on-the-job training site locations with student’s training hours.

11.	Agree to defend, indemnify, protect, and hold harmless the training station employer, its officers, agents, and employees against any and all losses, injuries, claims, actions, judgments, and liens which arise from or are connected with the acts or omissions of the school district, its officers, agents, and employees.



Neither the School District nor the training station employer shall discriminate against any student or employee on the basis of race, color, national origin, sex, marital status, parental status, or handicap in employment practices or on-the-job training experiences.



All Cooperative Vocational Education Training Agreements are contingent upon the student attending the related classroom portion of the program and will be in effect until terminated or amended by mutual written consent of the parties and/or may be terminated upon sixty (60) days notice in writing by either party.





______________________________________________	__________________	____________

 Student’s Signature	 Telephone Number	 Date



______________________________________________	__________________	____________

 Parent’s or Guardian’s Signature (if student is	 Telephone Number	 Date

 under 18 years of age)



______________________________________________	__________________	____________

 Training Station Employer’s Signature	 Telephone Number	 Date



______________________________________________	__________________	____________

 Vocational Education Director’s Signature (or designee)	 Telephone Number	 Date





Copies to:	Director or Designees

	Employer

�(Page 1 of 2)

Tech Prep Training Agreement

Supervised Practical Experience

Cooperative Workplace Learning (Work Experience)



	Cooperative Workplace learning is an extension or classroom instruction and is consistent with the student's chosen career pathway.  This program correlates formal classroom instruction with regularly scheduled, paid workplace learning experiences.  The Education Code of the State of California requires that the students in cooperative vocational education programs be covered by a training agreement that is signed by the parties involved.  Responsibilities of each party are detailed below.



Student's Name:  						Student's Phone:  			



Student's Address:  						     					

			Street						City		State          Zip



Career Pathway:  				   Student's Signature:					



School Responsibilities



As a teacher in the Tech Prep ______________                                           Program, I agree to:

1.  Inform the student and his/her parent/guardian of program      rules and regulations.

2.  Assist the student in obtaining and completing necessary program forms.

3.  Assist the student with a workplace learning site that is directly related with his/her career objective.

4.  Instruct the student regarding responsibility to the school and employer.

5.  Develop a partnership with the employer to provide the student with maximum benefit from his/her worksite learning experience consistent with the student's chosen career pathway.

6.  Correlate classroom activities with the experiences at the workplace learning site.  Visit the student's worksite periodically and consult with the employer regarding the student's job performance.

7.  Provide the employer with evaluation forms and discuss the job performance of the student with the employer and student.

8.  Develop a job training plan with the student and the assistance of the employer consistent with the student's chosen career pathway.



Teacher's Name:______________________________



Teacher's Signature:___________________________



School Address:  _____________________________



                                  _____________________________



Business Phone: _____________________________



Tech Prep Class Name: ________________________



�Employer Responsibilities



As a workplace learning site for the Tech Prep _______________Program, I agree to:

1.  Inform the student of rules, regulations, and job duties.

2.  Supervise the student on the job; assist him/her to improve his/her performance; and assign him/her to more responsible duties or positions if openings occur for which he/she is qualified.

3.  Plan an appropriate job training plan with the assistance of the student and teacher consistent with the student's chosen career pathway.

4.  Abide by State and Federal laws/regulations pertaining to employment and Civil Rights.

5.  Provide Worker's Compensation coverage for the student.

6.  Verify the hours that the student works.

7.  Confer with the teacher regarding the student's job performance, and complete the written evaluation form that will be provided.

8.  Inform the teacher when planning to terminate a student's employment.

9.  Employ the student for a minimum of _______ hours a week.

10.  Assign the student to the following employment:



Type of Work:________________________________



Starting Date: _________Work Hours:_____________



Wage per Hour: __________ Work Days:___________



Employer's Name: _____________________________



Employer's Signature:__________________________



Company Name & Address: ______________________



____________________________________________������(page 2 of 2)



Workplace Learning Training Agreement Continued...



Student Responsibilities�Parent/Guardian Responsibilities��

As a student in the Tech Prep ______________ Program, I agree to:

1.  Follow the program rules and regulations established by the school and employer.

2.  Complete a record of hours, activities, expectations, skills, and evaluations in an FFA record book.

3.  Obtain a Social Security Card and a work permit if needed.

4.  Complete all required report forms as required by the teacher or employer.

5.  Inform the teacher and employer of any job related problems or concerns.

6.  Let the employer know before I miss work if I am sick or have an emergency.

7.  Attend class and my job site regularly and complete all assignments.

8.  Complete a job training plan with the assistance of my teacher and employer consistent with my chosen career pathway.

9.  Let my teacher know if I find it necessary to quit my job before I talk to my employer.

10.  Complete a minimum of ________ hours of classroom instruction.

11.  Complete a minimum of ________ hours of on-site workplace learning consistent with my chosen career pathway.





Student's Name: ________________________________



Student' s Signature: ____________________________



Address: _____________________________________



____________________________________________



Phone:  ______________________________________

�

As a parent/guardian in the Tech Prep ______________

_____________Program, I agree to:

1.  Approve the student's enrollment in the program.

2.  Encourage the student to perform his/her duties and responsibilities of the program at the worksite and the classroom.

3.  Confer with the teacher and the employer regarding the student's job performance.





Parent/Guardian Signature:



_____________________________________________

���Tech Prep Entrepreneurial Supervised Practical Experience

Training Agreement



	An Entrepreneurial Supervised Practical Experience program is an extension of classroom instruction and must be consistent with the student's chosen career pathway.  The student must assume the ownership and primary management of an agricultural entity.  This program is supervised by the instructor and is substantiated by the student's Portfolio record book or Community College Work Experience Book.



	Responsibilities of each party are detailed below:



Student's Name:  				 	Career Pathway:  				

��

School Responsibilities�Student Responsibilities��As a teacher in the Tech Prep Program, I agree to:

1.  Inform the student and his/her parent/guardian of program rules and regulations.

2.  Assist the student in obtaining and completing necessary program forms.

3.  Visit and supervise the student's agricultural experience program.

4,  Instruct  the student regarding responsibility to the school.

5.  Correlate classroom activities with the experiences at the supervised practical experience program.

6.  Assist the student in developing a supervised practical experience training plan consistent with the student's chosen career pathway.





Teacher's Name:  ______________________________



Teacher's Signature:  ___________________________



Address:  ____________________________________



____________________________________________



Business Phone:  ______________________________





Parent/Guardian Responsibilities



As a parent/guardian in the Tech Prep Program, I agree to:

1.  Approve the student's enrollment in the program.

2.  Encourage the student to perform his/her duties and responsibilities of the program  at the project site and the classroom.

3.  Confer with the teacher regarding the student's performance.

4.  Provide the financial transportation, facilities and equipment requirements to assure success.



Parent's Signature:  _____________________________







�As a student in the Tech Prep _____________________

Program, I agree to:

1.  Follow the program rules and regulations established by the school and employer.

2.  Complete a record of hours, activities, income/expenses, expectations, skills, and evaluations in a record book or community college work experience book.

3.  Complete all required report forms as required by the school.

4.  Inform the teacher of any project related concerns or problems.

5.  Attend class regularly and complete all assignments pertaining to my Entrepreneurial Supervised Practical Experience.

6.  Complete a job training plan with the assistance of my teacher and parent/guardian consistent with my chosen career pathway.

7.  Complete a minimum of ________ hours of classroom instruction.

8.  Complete a minimum of ________ hours of Entrepreneurial Supervised Practical Experience consistent with my chosen career pathway.





Student's Name: _______________________________



Student's Signature: ____________________________



Address:  ____________________________________



____________________________________________



Phone:  ______________________________________���WORKPLACE LEARNING PROGRAM

Individualized Training Plan



(  COMMUNITY CLASSROOM	(  Fall

(  COOPERATIVE VOCATIONAL EDUCATION						( Spring

	( Summer

Student Name_____________________________________________	Emergency Phone	________________________

School of Residence	_______________________________________________________________________________

Birth date________________________________________________	Social Security No.	_______________________

Program Title_____________________________________________	District	________________________________

Teacher _________________________________________________	Phone	_________________________________



Name�Location�Manager/Employer�Phone����������������������Training Schedule:	____________________________________________________________Date___________________________

The purpose of this program is to assist the student in developing and/or expanding occupational competencies through a combination of related classroom instruction and on-the-job training experiences.  In order to participate in this program the student must be concurrently enrolled in and attending the related classroom portion of the program, and conform to the rules and regulations of the training stations.  Students who provide their own private transportation (drive their own vehicle) must have a valid California driver’s license and meet the financial responsibility requirements of California Vehicle Code Sections 16020 and 16021.  All parties involved in this program agree to comply with the conditions of the training agreement and all appropriate state and federal regulations.  A copy of this training sheet shall be maintained at the training station.

________________________________________________________________________________________________

 Student’s Signature	Date

________________________________________________________________________________________________

 Parent’s or Guardian’s Signature (if student is under 18 years of age)	Date

________________________________________________________________________________________________

 Teacher’s Signature	Date



�

Expected Duration �

Location of Training�

Teacher’s Verification��Occupational Competencies�of Training�Classroom�OJT�Init.�Date����������������������������������������������������������(Attach Additional Competencies)

This is to verify that _______________________________________ has acquired the competencies initialed above demonstrating a proficiency equivalent to entry level employment.



Final Grade ____________ Total Hours ____________ Teacher’s Signature/Date ___________________________

Comments:___________________________________________________________________________________

	_______________________________________________________________________________________________



Copies to:	Teacher

	Student

	Employer

�Tech Prep Workplace Learning 

Individualized Training Plan



Course:  					Total Hours: 				

Student: 					Sex:  	M	F

Address: 					Phone #: 					

	     					SS#: 						

Work Permit: 				Birth Date: 					



Student Signature: 							

Teacher Signature: 							



Career Path Competencies�Total   #

(Expected)�of Hours

(Actual)�Classroom 

# of hours�Coop. Voc. Ed. 

# of Hours�Achievement Level *

 S       AS       LS       US �Supervisor's Initials������������������������������������������������������������������������������������������������������������������

*	S = Skilled - Can work independently

	AS = Adequately skilled - can perform with minimal help

	LS = Limited Skill - Requires instruction and close supervision

	US = Unskilled - Needs additional training



�

















Appendix G - Student/Parent Contract

Workplace Learning Activity

�STUDENT/PARENT CONTRACT

for Workplace Learning



	Workplace learning is an integral component of the Tech Prep Program.  Recognizing that success in any career is not only dependent on technical skills, but also includes interpersonal workplace skills (punctuality, dependability, responsibility, and getting along with others).



________________________ has registered in the ___________________ class in the Tech Prep Program.  This class meets each  ____________ at _____am/pm.



	In order that there may be no misunderstanding about satisfactory conduct, the class has adopted specific guidelines.  The following offenses may result in dismissal from the program:

		1.	Excessive tardiness and/or absences.

		2.	Leaving the facility without permission.

		3.	Failure to cooperate in following job instructions, verbal or written.

		4.	Willfully misusing, destroying, or damaging any property.

		5.	Theft of any property.

		6.	Repeated failure to comply with dress code.

		7.	Smoking in the facility.

		8.	Possession of fireworks, weapons, or controlled substances.

		9.	Insubordination, defiance of authority, profane or abusive language or disrespect.

		10.  Failure to cooperate with coworkers in specific job related activities.



	Parents and students should understand that this training will expose students to many experiences involved in serving the public.  It is also imperative that students and parents understand the requirements of the program and agree to cooperate so that all efforts may be directed toward the best possible training for all students.



	We invite you to call if you have any questions or to make an appointment to visit the class during operating hours so that you may see the type of training being given.



	I/We have read and understand, and agree to comply with the above procedures in the class.



							 									

Student							Date		Parent/Guardian			Date





																

Instructor						Date		Site Supervisor			Date



�

















APPENDIX H

Student Contract

�Student Contract



Tech Prep Program

Career Pathway: 							

Career Objective: 							



You have been assigned to work at: 						 

It is located at:  									

The phone number is: 								

Your Training Supervisor is:  							

Your hours will be from 			 to 			 on the days of:

				, 			, 			, 			,

				, 			, and 				.



It is your responsibility to sign in and out on the specified timesheet at the worksite to which you are assigned.  No credit can be given if the timesheet is not signed.



It is also your responsibility to notify the worksite training supervisor and classroom teacher when you take a sick day.  You are allowed _________ sick days per semester.



If you take more time off than the allowed days and/or display unprofessional behavior on the job, you may lose credits and also may be dropped from the program.



Other:___________________________________________________________________________________________________











I have read and understand this agreement and agree to its conditions.

	

	_________________________________			_____________

	Student's Signature						Date

�

















APPENDIX I

Student Time Card

�Student Time Card



This time card is to be completed by the student and evaluated and signed by the supervisor.



													

	Student's Name				Week from:			To:





													

	Worksite:



�Mon.�Tues.�Wed.�Thurs.�Fri.�Sat.�Sun.��Date:���������Time in:���������Time out:���������Hours:���������Total �Weekly�Hours:�������

Job Skills Performed:

Monday: 																									

Tuesday:																									

Wednesday: 																									

Thursday:																									

Friday:																										

Saturday:																									

Sunday:																									



To be completed by supervisor:



Weekly grade:   A     B     C     D     E

Specific improvement areas: 								

Additional comments:  																					



Signature: 									

�



WORKPLACE LEARNING PROGRAM



WEEKLY TIME REPORT





(	COMMUNITY CLASSROOM	Date Due ____________________



(	COOPERATIVE VOCATIONAL EDUCATION



Student Name _________________________________________________________________________



Training Station Manager/Employer _______________________________________________________



Program Title_________________________________ Teacher _________________________________



Student: This time report must be signed by your training station manager/employer and turned in each Monday following the training week to the teacher of your related instruction class.



List things you did or learned this week:



1. ___________________________________________________________________________________



2. ___________________________________________________________________________________



3. ___________________________________________________________________________________



Number of training hours:

Beginning Monday ____________   (   (   (   (   (   (   (   (*

                                        Date              Mon     Tue         Wed      Thu         Fri          Sat         Sun       Total





___________________________________________                                       ______________________

 Training Station Manager/Employer’s Signature                                                            Date



Optional Comments: ____________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



* On-the-Job Training Hours



Community Classroom

Maximum attendance hours per course catalog schedule 5 days per week.



Cooperative Vocational Education

Maximum 8 hours, maximum 15 hours of attendance in any calendar week.



Classroom attendance is in addition to on-the-job training attendance.

���

















Appendix J

Worksite Supervision/Visitation and

Student Progress Reports

�WORKPLACE LEARNING PROGRAM



RECORD OF SUPERVISION VISITS



(	COMMUNITY CLASSROOM



(	COOPERATIVE VOCATIONAL EDUCATION



Program Title ________________________________________ Teacher __________________



* Date

of

Visit�

Name of Student�

Teacher’s Observations����������������������������������������������������������������������������������

* Community classroom training stations shall be visited at least once every three weeks. (Each visit shall include an observation of the student engaged in on-the-job training experiences.)



Cooperative vocational education training stations shall be visited at least once every four weeks. (No less than every second visit shall include an observation of the student engaged in on-the-job training experiences.)

�Worksite Supervision/Visitation Report

This form is to be completed by the instructor.







Student: 				 Sex:  M    F    Age: 	         Grade: 	     School: 		

Worksite:						 Phone #: 					

Address: 						 City: 						

Contact Person: 					 Phone #: 					







				Possible Number Code System:

					1=Excellent

					2=Very Good

					3=Above Average

					4=Average

					5=Needs improvement







Date of Visit:�����������Attendance�����������Production�����������Appearance�����������Attitude�����������Training Plan Progress�����������Visitation Rating

Total score divided by 5�����������













													

Worksite Supervisor's Signature			School Supervisor's/Instructor's Signature

�Student Progress Report

This report is to be completed by the employer, instructor, and/or parent.



Directions:  Please evaluate the student in the areas listed below.  Your report will be used in conjunction with related classwork and attendance to determine his/her grade.  Circle the appropriate number to show high or low in each appraisal.  Please make any necessary comments.



Student's Name: 					Date: 		



Worksite Location: 								

�Exceeds Standard�Meets Standard�

Improving�Needs to Improve�No Progress��Appearance:

Is the student conscious of personal appearance and appropriate dress codes?

Comments:

�



4�



3�



2�



1�



0��Attitude:

Is the student enthused about learning the job?  

Does the student seek answers to questions or make common sense judgments?

Comments:

�



4



4�



3



3�



2



2�



1



1�



0



0��Cooperation:

Does the student keep the rules, follow instructions, and try to be helpful?  

How well does the student accept criticism?

Comments:

�

4



4�

3



3�

2



2�

1



1�

0



0��Initiative:

Does the student have to be told what to do? Can the student find productive work to do on his/her own?

Comments:

�



4�



3�



2�



1�



0��Public Relations:

Does the student meet people well, display knowledge of the business, seek out clients' needs, display courtesy and friendliness?

Comments:

�



4�



3�



2�



1�



0��Quality of Work:

Is there daily progress?

Does the student profit from past mistakes?

Does the student need constant supervision?

Comments:

�

4

4



4�

3

3



3�

2

2



2�

1

1



1�

0

0



0��

											

Evaluator's Signature/Title					Date

�

















APPENDIX K

Evaluation Forms

�Job Shadowing/Mentoring

Student Evaluation Form



Supervisor:  Please use ink to fill out this form!

Student Name: 										

Supervisor/Mentor Name: 								

Work Site: 											

Type of Work student shadowed/mentored: 					



Please check appropriate boxes as indicated:

�Exceeds Expectations�Meets Expectations�Needs Work��JOB PERFORMANCE�����Punctuality�����Attendance�����Ability to follow instructions�����Initiative�����Ability to work with others�����ATTITUDES ON THE JOB�����Enthusiasm�����Courtesy�����Ability to accept criticism�����Compliance to rules�����Cooperation�����Desire to learn�����PERSONAL APPEARANCE�����Appropriate dress�����Grooming�����

Areas of strength: 											

													



Areas of weakness: 										

													



Additional comments: 										

													



Signature of Evaluator/Job Title: 								

Signature of Student: 										

Signature of Instructor: 										

�Report of Employee's Performance

Supervised Practical Experience Evaluation

(Name of School)

								Return to:

								Department

								(Name of School)

Name of Instructor					(Address of School)





Student: 								Date: 				

Job Title: 								Firm: 			



May we have this form RETURNED NO LATER THAN: 					





Approximate hours that this student has worked for you per week 		 or per semester 		.



Please check the areas which best approximate the student's progress.  Your responses will assist with counseling, grading, and improving his/her performance.



Evaluation Areas�



Excellent�

Very Good�



Satisfactory�Improvement Needed? 

Y  or N��A.  Punctuality and Attendance������1.  Notifies job supervisor in advance of absence.������2.  Is regularly present for work scheduled.������B.  Work Habits, Attitude, and Appearance������1.  Avoids being idle, looks or asks for next assignment.������2.  Work done is efficient and accurate.������3.  Takes proper care of equipment and supplies.������4.  Grooming and dress is appropriate for job.������5.  Shows interest in work.������C.  Dependability������1.  Follows oral and written directions in job performance.������2.  Holds distractions from duties to a minimum.������3.  Completes assigned responsibilities.������D.  Relationships with People������1.  Cooperates and works effectively with other employees.������2.  Is poised and self-confident.������3.  Is courteous and mannerly at all times.������E.  Competencies������1.  Possesses proper skills for his/her job assignment.������Overall Rating:������Comments:  												

													

Did you discuss this evaluation with the trainee?    Yes 	 No 	

Suggested Grade:  A  B  C  D  F  									

								Job Supervisor's Signature

�WORKPLACE LEARNING PROGRAM



STUDENT EVALUATION





(	COMMUNITY CLASSROOM	Quarter     1    2    3    4



(	COOPERATIVE VOCATIONAL EDUCATION





Student Name _________________________________________________________________________________



Training Station Manager/Employer  ______________________________________________________________

____________________________________________________________________________________________



Manager/Employer: Please assist us by completing this form for the above student. Your ratings and comments will be used in directing the student’s training experiences.



RELATIONS WITH OTHERS	ATTITUDE - APPLICATION TO WORK



(	Exceptionally well accepted	(	Outstanding in enthusiasm

(	Works well with others	(	Very interested and industrious

(	Gets along satisfactorily	(	Average in understanding and interest

(	Has some difficulty working with others	(	Somewhat indifferent

(	Works very poorly with others	(	Definitely not interested



JUDGMENT	DEPENDABILITY



(	Exceptionally mature	(	Completely dependable

(	Above average in making decisions	(	Above average in dependability

(	Usually makes the right decision	(	Usually dependable

(	Often uses poor judgment	(	Sometimes neglectful or careless

(	Consistently uses bad judgment	(	Unreliable



ABILITY TO LEARN	QUALITY OF WORK



(	Learns very quickly	(	Excellent

(	Learns rapidly	(	Very good

(	Average in learning	(	Average

(	Rather slow in learning	(	Below average

(	Very slow	(	Very poor



ATTENDANCE	PUNCTUALITY



(	Regular	(	Irregular	(	Regular	(	Irregular





�Student Evaluation - (Continued)





OVERALL RATING



(	Excellent	(	Very Good	(	Average	(	Marginal	(	Poor



Comments:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________





________________________________________________________               _________________________

 Training Station Manager/Employer’s Signature				                        Date



�INTERNSHIP PROGRAM

Feedback from Workplace Supervisors of Interns



Thank you for participating in the Internship Program established as another component of our School-To-Career program.  We hope you found the experience rewarding, and we would like to get your feedback.  Please take a few moments to complete this evaluation, and provide any comments you wish to add.  To return, just fold and staple; our routing address is on the back.



1.	How would you rate the interview/selection process for your intern?



	VERY		GOOD		NEUTRAL		POOR		VERY

	GOOD									POOR



_____________________________________________________________________________________



_____________________________________________________________________________________



2.	If you rated the process NEUTRAL, POOR, or VERY POOR to No. 1, what do you recommend be done to improve the process?





_____________________________________________________________________________________



_____________________________________________________________________________________



3.	How would you rate the training your intern received prior to starting?





	VERY		GOOD		NEUTRAL		POOR		VERY

	GOOD									POOR



_____________________________________________________________________________________



_____________________________________________________________________________________



4.	If you responded NEUTRAL, POOR, or VERY POOR to No. 3, what additional training do you recommend be provided?

_____________________________________________________________________________________



_____________________________________________________________________________________



5.	How well did your intern fit into your office environment?



VERY			NEUTRAL		NOT AT

	WELL						ALL WELL



_____________________________________________________________________________________



_____________________________________________________________________________________

�Feedback Form (continued)





6.	If you responded NEUTRAL, or NOT AT ALL WELL to No. 5, what considerations or processes might have caused a better match?



_____________________________________________________________________________________



_____________________________________________________________________________________



7.	How would you rate the support you received from the school site?



	GOOD			NEUTRAL		POOR



_____________________________________________________________________________________



_____________________________________________________________________________________



8.	Overall, how would you rate the Internship Program?



	VERY			SOMEWHAT		NOT AT ALL

	BENEFICIAL		BENEFICIAL		BENEFICIAL



_____________________________________________________________________________________



_____________________________________________________________________________________



9.	Any additional comments/recommendations?



_____________________________________________________________________________________



_____________________________________________________________________________________





NAME:__________________________________     LOCATION:_______________________________





�Internship Program Rating Form



Rate your performance.  Use the Rating Scale below.



Performance

Characteristics�Student

Rate�Teacher

Rate�

Comments��Interest in Work (attitude shows eagerness)

�����Ability to Learn (persistent in learning, understanding, problem solving before asking the supervisor)�����Follows Directions

�����Works Well with Others (cooperative, supportive without being distracting)�����Courteous to Others

�����Works Well without Supervision

�����Quality of Work (work is formatted correctly, spellchecked, and proofread)�����Meets Deadlines (turns work in on time)

�����Respect for Authority (demonstrated at all times through body and verbal language)�����Attendance (no more than three absences in the entire semester)�����Punctuality (comes to class on time; working before the tardy bell rings)�����Professional Behavior (good listening skills, polite, cooperative, calm behavior, does not chew gum, maintains an organized work station, treats others with respect)�����Initiative (an active participant in his/her learning; shows motivation and interest; independent worker)�����Output of Work (efficient and timely completion of all assignments; good timed writing speeds)�����



TOTAL POINTS ________________________           OVERALL RATING ________________________









Rating Scale:	5  =  Excellent

		4  =  Above Average

		3  =  Average

		2  =  Needs Improvement

		1  =  Unsatisfactory
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APPENDIX L

Final Performance Review Form

�Final Performance Review Form

This form is to be completed by the employer, instructor, and/or parent.





Please return by: 						



NAME:  						AFFILIATE: 				

SECTION: 						SECTION: 					



Please rate the student in the following areas:

			     Unsatisfactory	     Below Average	           Average	      Above Average           	Superior

�15�16�17�18�19�20�21�22�23�24�25�26�27�28�29

��1.  Quality of Work�����������������2.  Technical Skills�����������������3.  Volume of Work�����������������4.  Cooperation�����������������5.  Attitude�����������������6.  Initiative�����������������7.  Appearance�����������������8.  Attitude Toward

         Others�����������������9.  Employability

        Potential�����������������





Add points in each area to determining overall rating; check appropriate score:

	  1.  					 Unsatisfactory 	 (55-69 points)	= F

	+2. 		

	+3. 					 Below Average 	(70-90 points)	= D

	+4. 		

	+5. 					 Average		(91-111 points)	=C

	+6. 		

	+7. 					 Above Average	(112-132 points)	= B

	+8. 		

	+9.					 Superior		(133-153 points)	=A



Total Score: 		





													

Signature of Evaluator					Title				Date

�Page 2 of 2

Final Performance Review Comments



Quality of Work:



													



Technical Skills:



													



Volume of Work:



													



Cooperation:



													



Attitude:



													



Initiative:



													



Appearance:



													



Attitude Toward Others:



													



Overall Employability Potential:



													

�

















Appendix M

Supervisor/Instructor Procedure Checklist

�Supervisor/Instructor Procedure Checklist



To keep the Business/Education partnership moving in a positive direction, it is important to communicate with the business representative/worksite supervisor on a regular basis.  The goal of this partnership is to education and train a student so that they will be able to enter the workforce with a background of business attitudes, skills, professional goals, and a desire to work.  This is a cooperative effort for everyone involved.





Name of Business:  				Contact Person: 				

Address:  						Phone #: 					







Checklist:�Date�Telephoned�Visited�Delivered/

Sent�Completed�Other��

Original Contact��������Introduction Letter/ Related Materials��������

Affiliate Agreement��������

Preference of Training Time��������

Progress/Evaluation Report��������

Final Evaluation Report��������

Advisory Committee Letter��������

Meeting��������

Agenda and Minutes��������Recognition/Appreciation Factors Letter��������Event (Breakfast, Lunch, etc.)��������

Plaque, Trophy, etc.��������Guest speaker for classroom���������







Appendix N

Guest Speaker Guidelines and

Student Worksheets

�GUEST SPEAKER GUIDELINES



Thank you for volunteering your time to talk with our students. In organizing your thoughts, please plan to cover a variety of areas. Hopefully, this outline may help. (For your information, enclosed is a copy of the “Model Curriculum Standards” of our career program.)



I.	Introduce yourself and your career



II.	Background



	A.	Important influences in your career development



	B.	Education - yours as well as current recommendations



III.	Description of job



	A.	Specialized skills/abilities required (also refer to general skills, e.g., technology, problem solving, teamwork, time management, and project management)



	B.	An average day



	C.	People involved - what various careers are represented among your cohorts, clients and customers



	D.	Example(s) of long-range projects in which you become involved



IV.	Important considerations



	A.	What’s great!



	B.	What’s not!



V.	Interesting anecdotes (wherever they fit)



VI.	Future opportunities and ways to start



�	Date: _____________________



GUEST SPEAKER STUDENT WORKSHEET #1

Insight into industry - concerns, commitments, challenges



Student’s Name: _________________________________________________________



Business Guest’s Name:___________________________________________________



Title:___________________________________________________________________



Company/Organization:____________________________________________________



Address:________________________________________________________________



Duties of Guest in His/Her Company/Industry: __________________________________



	_________________________________________________________________________Types of career paths involved with this industry/organization. Who are the “stakeholders” involved with the “company” who are concerned about the success of the organization (internal and external customers)?�Tools of technology used in problem-solving (examples of production work).��













���Example problems to be solved—project examples in the workplace; (design, develop, implement solution/action to solve problem or support improvement)�Necessary Skills for effective team work; (Attitudes, attributes, open-mindedness, social skills, ethics, etc.)��













���“Picture” what is needed to be an effective communicator with excellent impression in job search efforts (portfolio of resume, letters of appreciation, application form, samples of work and what each says seeker can do).��











��

�	Date: _____________________



GUEST SPEAKER WORKSHEET #2

Insight into industry - concerns, commitments, challenges



Student’s Name:_________________________________________________________



Business Guest’s Name:___________________________________________________



Title:__________________________________________________________________



Company/Organization:___________________________________________________



Address:_______________________________________________________________



Job Role of Guest in His/Her Company/Industry:_______________________________



	_______________________________________________________________________



	_______________________________________________________________________



Assignment:  Write a letter of positive feedback and reflection on how this person’s contribution can be of use to you.  The requirements of the letter are:



_____	Business letter using student’s personal return address or letterhead



_____	Full title and mailing address of speaker



_____	Block style; open punctuation format



_____	1st paragraph:  What is the purpose for writing the letter?  (Include why guest was at school and date of visit to class.)



_____	2nd paragraph:  At least three main ideas gained from the chat and information interview. Reflect in writing about specific information and ways in which the chat helped the student.



_____	3rd paragraph:  What else did the roundtable discussion cause you to wonder about?  What more would you like to know? Guest would like to know what are some additional questions or curiosities or concerns you would like to explore further (with that guest or others) as a result of the chat.



�











Appendix O  C-TAP Order Form

�CALIFORNIA CAREER-TECHNICAL ASSESSMENT PROGRAM (C-TAP)

Materials Order Form





Your Information:



	Name:	_______________________________________________Title: _______________________________

	School/Organization:	___________________________________Subject(s) taught: _____________________

	Address:	_________________________________________________________________________________

	City:	________________________________________________ State ____________ Zip _______________

	Work Phone:	__________________________________________ Fax: _______________________________





2.	What Materials Would You Like:

	(	Complimentary Packet (includes 1 free copy of both the Teacher and Student Guidebooks)

	(	Additional Student and Teacher Guidebooks:





   Materials                      Quantity   x       In CA Unit Price       or   Outside CA Unit Price    =      Total

��Student Guidebook��$4.00�$5.00���Teacher Guidebook*��$4.00�$5.00���Payment must accompany order. Purchase orders will not be accepted.�Total:�$��Checks should be payable to:   West Ed Laboratory, 730 Harrison St., San Francisco, CA 94107

Send to the attention of:  Christian Holden (415) 241-2717��* Special Pricing Information: For every 15 Student Guidebooks ordered, we will automatically provide 1 free Teacher Guidebook. Indicate quantity under Teacher Guidebooks only if you want to purchase additional copies.��



	(	Program-Specific Supplements: Available at no extra cost, each free set of supplements consists of: 1) Model Curriculum Standards; 2) Writing Sample Topic Ideas; 3) Work Sample Ideas and Summary; 4) Sample Project Aims; and 5) Examples of student portfolios and projects. Fill in the circles corresponding to the program area materials you’d like to receive:



	Agriculture    (	(  Animal Science		 (  Agriculture Core

	Business    (	(  Computer Science & Information Systems	(  Marketing

	Health Careers    (	(  Health Careers	

	Home Economics    (	(  Child Development and Education		        (  Food Service &

	Industrial & Technical Education    ((  Construction Technology	        (  Tech Core





THANK YOU FOR YOUR INTEREST IN C-TAP���
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