ABC SCHOOL DISTRICT


ABC HIGH SCHOOL

Student Employee Training Plan

	Student Name:


	SS#:

	Date of Birth:


	Student’s Address:

	Job Title:

Holland Code:  


	Working Papers Certificate #.

	School Coordinator:


	School’s Telephone Number:

Fax:  

Email:

	Employer:


	Employer’s Telephone Number:

	Job Supervisor:


	Supervisor’s Telephone Number:

Fax:

Email:

	Duration:
	Schedule:  

	Insurance Coverage:

· Student is an employee - Worker’s Compensation

· Student is a non-paid intern – Employer’s Insurance

· Student is a non-paid intern – ABC’s School’s Insurance
	Transportation Provided by:


	GOALS FOR THIS WORK-BASED LEARNING STUDENT:

	1.  To experience the career field of ………..

	2.  To be exposed to and master the skills necessary for this career. 

	3.  To develop the soft workplace skills necessary for success in the world of work.  

	4.  To be trained in the safe operations of this career.

	5.  To be able to demonstrate positive behavior and appropriate dress for this career.


	Job Tasks and Learning Outcomes (to be developed by the employer and school coordinator) 

Specific Tasks related to Position
	 # of training weeks
	Achievement Level and Comments

1.  Mastered skill

2.  Needs more Training at the work site.  

3.  Needs more training at school.                
4.  Has not reached this training area.

	1.


	
	

	2.
	
	

	3.


	
	

	4.


	
	

	5.
	
	

	6.


	
	

	7.


	
	

	8.  
	
	

	9.


	
	

	10.


	
	


	 SAFETY TRAINING
(Below list specific items.)
	Date of Safety Training
	Achievement Level and

Comments

1.  Mastered safety training instruction.

2.  Needs more safety training at work site.  

3.  Needs more safety training at school.                 
4.  Has not reached this training area.

	1.  Hand tools

	
	

	2.  Motorized tools
	
	

	3.  Ladders

	
	

	4.  Chemicals

	
	

	5.  Safety gear
	
	


	DRESS and BEHAVIOR CODE FOR POSITION
Describe specific items.
	Achievement Level  and Comments
1.  Dresses/behaves appropriately

2.  Needs to modify dress/behavior.  

3.  Needs personal consultation.

	1.  Clothes


	

	2.  Hair
	

	3.  Shoes


	

	4.  Personal Cleanliness


	

	5.  Appropriate positive body language.
	


	Student Signature                          


	

	Employer Signature


	

	Parent Signature                          


	

	Coordinator Signature


	

	Date of Training Plan


	


3/28/2005

1

