Training Agreement

	Student Name:
	
	Phone:
	

	Address:
	
	Date of Birth:
	

	City:
	
	State:
	
	Zip:
	

	Parent/Guardian:
	

	Employer Name:
	
	Phone:
	

	Work Site Supervisor:
	
	Phone:
	

	Employer Address:
	

	Work Site Contact Name:
	

	Employer’s Insurance Carrier:
	

	Days per Week:
	
	Hours per Day:
	
	Hours
	
	A.M.
	
	P.M.
	

	School Name:
	
	School Location:
	

	Career Cluster:
	
	Training/Occupation Title:
	


Work Based Learning Activity:  (Check all that apply)

	
	
	Structured Work Experience

	
	
	Service Learning Project(s)

	
	
	Cooperative Education

	
	
	Other (please specify)


	RESPONSIBILITIES


THE STUDENT WILL:

(
Be prompt and maintain regular attendance at school and the work site.

· Obey all rules and regulations at school and the work site.

· Maintain high academic and training standards.

· Call appropriate school and work site personnel if late or absent for reasons beyond the student’s control.

· Arrive at work site appropriately dressed.

· Communicate openly with school coordinator or work site supervisor concerning any problems, concerns, or conditions that are interfering with progress at school or work site.

THE PARENT(S) OR GUARDIAN(S) WILL:

· Grant permission and give support for Work Based Learning (WBL) participation.

· Inform instructor/coordinator of information vital to the performance and success of the student.

· Arrange transportation to and from the training site.

· Attend meetings or activities to promote or monitor the student’s progress.

· Provide appropriate accident and liability insurance as required.
THE WORKPLACE SUPERVISOR WILL:

· Interview and select students for the program.

· Support the standards-based training plan developed in coordination with the school district.

· Appoint a work site supervisor for the student.

· Provide appropriate training space and equipment.

· Provide accident, liability, and workers’ compensation insurance coverage as appropriate.

· Assess student’s progress on a regular basis.

· Notify the school if student is absent without notification.

· Provide safety instruction for student training.

· Permit the school’s representative(s) to visit the student and supervisor at work site.

· Maintain appropriate records.

· Abide by the federal, state, and local safety standards and labor laws.

THE SCHOOL WILL:

· Appoint a coordinator to assist students at school and the work site.

· Work with the employer in developing a standards-based training plan.

· Monitor each student’s progress at the training site periodically.

· Assist students in planning and integrating school curriculum and training with emphasis on applied academics and related occupational courses.

· Adjust class schedules when necessary to accommodate students.

· Provide individual career guidance to assist the student in deciding the next career progression step after high school.

· Assess student performance.

· Award school credit for the education/training as per district policy.

· Ensure that accident, liability, and workers’ compensation insurance is provided by the appropriate parties.

· Maintain appropriate records.

	Cooperative Education related instruction (optional):




Parents agree to arrange transportation for their child to and from the work site.  By signing this form they are giving permission for their child to receive emergency medical treatment in case of injury or illness.  They also understand that the school personnel will not be present when the student is at the site and will not be responsible for their child.  All signatories agree to comply with the responsibilities specified in the training agreement.

	Student
	
	Date
	
	WBL Teacher-Coordinator
	Date

	
	
	
	
	
	

	Parent or Guardian
	Date
	
	Employer
	Date
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