The following are sample forms to use in the Cooperative Education Skills Standards Program:
Forms

· Agreement
· Student Information Card
· Learning Plan
· Student’s Work Report
· Job Termination Request
· Student’s Self Evaluation of Progress
· Parent/Guardian Evaluation
	Agreement

Wisconsin’s Cooperative Education Skill Standards
Certificate Program


	Student Learner

	Name of Cooperative Education Program

	Birth date
	Student Identification Number

	Home Address

	Home Telephone
	Work Telephone

    (             )

	Employer

	Address

	School 
	Telephone

(                )

	The employer agrees to partner with the school(s) to offer a work-based learning program, known as Wisconsin’s Cooperative Education Skill Standards Certificate Program, for an appropriate length of time to demonstrate to the student learner as far as possible all aspects of the industry.  The employer further agrees to pay the student a wage of $

per hour, assign work an average of 15 hours per week (minimum of 480 hours); pro​vide workplace mentor; complete evaluations of the student’s on-the-job performance; and confer with the teacher coordinator periodically to determine in what way the student’s learning on the job might be strengthened.

The student agrees to perform all duties assigned in pursuit of a skill standards certificate.  The student will conform to all rules and policies of the place of employment and the school.  The student expects no special privileges, agrees to be on the job as per schedule (barring illness), and confers with the teacher coordinator regarding any concerns encountered on the job.

The teacher coordinator agrees to provide school-based learning related to the needs of the student and employer, assist the employer in establishing a Learning Plan, and work with all partners involved to achieve program goals.

The parent/guardian agrees to cooperate with the school and employer to assist the student in achiev​ing the program goals of the cooperative education experience.

This agreement does not take the place of any work permit requirements.

	Student Signature
	Date
	Employer  Signature
	Date

	Parent / Guardian Signature
	Date
	Teacher Coordinator Signature
	Date


	Student Information Card

Wisconsin’s Cooperative Education Skill Standards
Certificate Program


	Student Learner
	Car Make / Model
	Vehicle License Number

	Address
	Student Identification Number

	Parent / Guardian
	Home Telephone

    (                )

	Employer
	Address



	Telephone   

     (                )
	Workplace Mentor



	Required Graduation Credits

	English
	Science
	Math
	Health
	Phys Ed

	CLASS SCHEDULE

	Period
	Subject
	Room Number
	Teacher

	
1
	
	
	

	
2
	
	
	

	
3
	
	
	

	
4
	
	
	

	
5
	
	
	

	
6
	
	
	

	
7
	
	
	

	SPECIAL INSTRUCTIONS:



	WORK SCHEDULE

	
	Day
	Work Hours
	

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	

	
	Thursday
	
	

	
	Friday
	
	

	
	Saturday
	
	

	
	Sunday
	
	


	Learning Plan

Wisconsin’s Cooperative Education Skill Standards
Certificate Program


Use additional sheets as necessary
	Student Learner
	Employer
	Workplace Mentor

	Job Title
	Teacher Coordinator


	Grading Period

	Job Description
	Reference Materials

	Skill Certificate Competencies
	
Related Instruction
	
Where Observed
	Date
Observed
	
Initials
	
Comments

	
	
	
	
	
	

	Student Signature
	Teacher Coordinator Signature
	Workplace Mentor Signature
	Parent / Guardian Signature


The employment of the learner shall conform to all federal, state, and local laws and regulations, including non-discrimination against any applicant or employee because of race, color, sex, national origin, or any background as covered by local legislation.  This policy of non-discrimination shall also apply to otherwise qualified handicapped individuals.

	Student’s Work Report

Wisconsin’s Cooperative Education Skill Standards
Certificate Program


(to be filled out by the student)
	Student Learner
	Report Number
	Report Date

	Employer
	Workplace Mentor

	Pay Stub Date
	Hourly Rate
	Gross Pay

	Schedule

	Day
	Work Hours
	Break Time
	Daily Earnings

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	

	COMMENTS:  Use the back of this sheet, if necessary, for all comments. 

	1. What did you learn new on the job this week?

2. What safety issues need to be addressed at your workplace?

3. Any comments regarding your supervisor or co-workers?

4. Activities you enjoyed on your job this week?

5. Tasks you did not enjoy on your job this week?

6. Tasks that directly related to classroom learning?

7. Other comments?




	Job Termination Request

Wisconsin’s Cooperative Education Skill Standards
Certificate Program


(to be filled out by the student)
	Student Learner
	Student Identification Number

	Co-op Program
	Teacher Coordinator

	Workplace Mentor
	Telephone Number

     (                )

	Date of Request
	Length of Employment

	Job Termination Request  Circle One
	Last day of work with this employer

	Denied
	Approved
	

	Use back of this sheet as necessary.

1. Identify reason for requesting termination of employment.

2. Describe the effort you made to foster good working relations on the job?

3. List specific instances that made you feel you could no longer work at this workplace.

4. Have you discussed the situation with your teacher coordinator?

5. What were the results of this discussion?

6. What steps do you plan to take to become successful at your next workplace?



	Student Signature
	Date

	Teacher Coordinator Signature
	Date

	Workplace Mentor Signature
	Date

	Parent/Guardian Signature
	Date


If a student learner is terminated from a workplace, the teacher coordinator must be notified immediately and become involved in discussions with the employer, student learner, parent/guardians, and workplace mentor.  The completed termination request becomes part of the student’s school record.

	Student’s Self Evaluation of Progress

Wisconsin’s Cooperative Education Skill Standards
Certificate Program


(use additional pages as necessary)

	Student Learner
	Grading Period

	Teacher Coordinator
	High School

	Employer
	Workplace Mentor

	General Evaluation

	1. Assess your progress in the following areas by answering the following questions:

a) Workplace Experiences:  Describe your workplace experiences and any methods used to improve your skills.
b) Teamwork/Communication With Others:   In what type of team experiences have you been involved?  What was your level of participation in the team?
c) Responsibility:  Describe your role in ensuring quality in your job tasks.

d) Maintaining Schedule/Use of Time:  Describe your work schedule.


	Evaluation of Progress

	1. What skills do you feel you have learned through this experience?  How were these skills learned?

2. What skills do you feel you have improved?  How were your skills improved?

3. Why do you feel these skills needed improvement?



	Workplace Evaluation

	1. How do you rate the quality of instruction and supervision at your workplace?

2. How would you describe your interaction with other employees at your workplace?  With your workplace mentor?

3. How would you describe the working conditions at your workplace?

4. What kind(s) of problem(s), if any, have you encountered at your workplace that you feel need to be addressed?


	Parent/Guardian Evaluation

Wisconsin’s Cooperative Education Skill Standards
Certificate Program


(use additional pages as necessary)
	Assess the quality of the program by completing the questions listed below: 

	1. Have you noticed any improvement in the maturity level of your son/ daughter as a result of being enrolled in the Cooperative Education Skill Standards Certificate Program?  Circle One:
Yes

No

Comments

2. Have your son’s/daughter’s overall grades shown improvement?   Circle One:
Yes

No

Comments
3. Has your son’s/daughter’s attendance in school improved over previous years?   Circle One:
Yes

No

Comments
4. Do you feel that the workplace in which your son/daughter was placed offered adequate prepa​ration to find full-time employment upon graduation?   Circle One:
Yes

No

Please explain.
5. Have transportation problems occurred?  Please explain.
6. What problems, if any, do you feel your son /daughter encountered at work; for example, getting along with other employees or supervisors, lack of job skills, lack of a pleasant atmosphere, etc.?  Please list problem areas.
7. List any advantages of the Cooperative Education Skill Standards Certificate Program not previously indicated.

8. List any disadvantages/criticisms/barriers of the Cooperative Education Skill Standards Certificate Program.

9. If you had to make the decision again, would you have your son/daughter enroll in Cooperative Education Skill Standards Certificate Program?

Yes

No

Comments
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