COMMUNITY-BASED VOCATIONAL EDUCATION/WORK-BASED LEARNING EXPERIENCE AGREEMENT

Student Name:__________________________     Employer Name:______________________________

Date of Birth:___________________________      Address:____________________________________

Social Security #:________________________     City:________________________
Zip:_________

Address:_______________________________     Telephone Number:____________________________

City:___________________     Zip:__________     *Work Site Mentor: ___________________________

Telephone Number:______________________
   Date of Placement: ___________________________


School:  _______________________________     Job Title: ___________________________________

School Telephone:_______________________    

Emergency Contact Person: _______________     Telephone: __________________________________

*Responsibilities include (a) having knowledge of the educational needs of the student(s) and requirements of the job and (b) training and supervision of the student(s) from the employer’s perspective.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Check/Complete Appropriate Boxes/Spaces:

( Job Shadowing   (  Practicum/ Clinical   ( Cooperative Education   ( Internship  ( Service Learning    (  Apprenticeship

( Starting Wage $ _______ per hour     OR    (  Training/Nonpaid 

Student WBL Schedule:
Days per Week _____
 Hours per Day_____    Hours _____a.m.    Hours _____p.m.

(Limit 18 weeks per site if training/nonpaid site)

	TYPICAL TRAINING-EMPLOYMENT SCHEDULE

	DAY
	TIME OF WORK

FROM                TO
	TOTAL WORK HRS
	TOTAL CLASS HRS IN SCHOOL
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	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	

	TOTAL
	
	


Teacher/Coordinator Schedule for Supervision at Work Site:
Days per Week _____
 Hours per Day_____    Hours _____a.m.    Hours _____p.m.

EMPLOYER RESPONSIBILITIES IN WBL EXPERIENCES:  The employer agrees to provide proof of general liability insurance and/or Workers Compensation insurance.  The employer agrees to place the trainee in the work specified above for the purpose of providing occupational experience of instructional value appropriate to the student’s educational goals. The work activity will be under the supervision of a work site mentor.  If the WBL experience has no employment relationship (e.g., training/nonpaid), work activity will be performed alongside or in close supervision with a coworker typically assigned the work responsibilities.  The work will be performed under safe and hazard free conditions.  The trainee will receive the same consideration given employees with regard to safety (including personal protective equipment), health, general work conditions and other policies and procedures of the firm.  The work site supervisor agrees to check off student performance on equipment and/or tools prior to independent use to determine acceptable competence levels.  The employer will adhere to all State and Federal Regulations regarding employment, child labor laws and minimum wages, and will not discriminate in employment policies, educational programs, or activities for reasons of race, sex, color, religion, national origin, marital status, age or handicap.  Where there is a conflict, the more stringent rule will apply.  The employer will keep this Student Agreement on file for three (3) years.

SCHOOL RESPONSIBILITIES IN WBL EXPERIENCES: The school carries general liability insurance which “covers students participating in work-based learning.” The school agrees to provide employer with additional emergency procedures as needed.   The teacher/coordinator agrees to document in the student’s plan of study (including IEP/Transition Plan, if appropriate) how the WBL (a) is appropriate to the student’s physical abilities, (b) is appropriate to the student’s career goals and objectives, (c) allows for real or simulated performances that push the student to develop higher order thinking and problem solving skills, and (d) exposes the student to all aspects of the business.  The teacher/coordinator agrees to provide general safety instruction to student learners prior to and/or during, as appropriate, placement in work-based learning.  Under no circumstance will the student be allowed to work with equipment or tools independently without having proper training.  The teacher/coordinator agrees to maintain this agreement along with any appropriate certificates in the student’s file.  The teacher/coordinator agrees to visit/supervise each trainee at the work site (see above) and will continue a close working relationship with the person to whom the trainee is responsible while on the job.  The teacher/coordinator shall attempt to resolve any complaints through the cooperative efforts of all parties concerned.  The teacher/coordinator will meet with each trainee’s parent or guardian prior to job placement and during the school year.  The local education agency will keep this Student Agreement on file for three (3) years.

PARENT/GUARDIAN RESPONSIBILITIES IN NONPAID WORK-BASED LEARNING EXPERIENCES:  Parent and/or guardian agree for the student to participate in Work-Based Learning as provided by the public schools. Parent and/or guardian further agree that in training/nonpaid experiences the student is not entitled to wages during the period of training and is not entitled to a job at the end of the training.

STUDENT’S RESPONSIBILITIES IN NONPAID WORK-BASED LEARNING EXPERIENCES:  The student agrees to follow rules and guidelines established by the school, employer and coordinator with regard to hours of work, school attendance, job performance, and reporting procedures. Student further agrees that in training/nonpaid experiences the he/she is not entitled to wages during the period of training and is not entitled to a job at the end of the training.

ALL SIGNATORIES AGREE TO COMPLY WITH THE RESPONSIBILITIES SPECIFIED IN THIS STUDENT AGREEMENT.
Parent or Guardian__________________________________________
Date_____________________

Student____________________________________________________
Date_____________________

Teacher___________________________________________________
Date_____________________

Principal___________________________________________________
Date_____________________

Employer/Training Agency ____________________________________ Date _____________________

AN INDIVIDUALIZED TRAINING PLAN AND VERIFICATION OF SAFETY INSTRUCTION FOR THIS STUDENT IS ON FILE IN THE TEACHER COORDINATOR’S OFFICE AND TRAINING AGENCY.

Yes _______     No ________ (If no document reason not needed and attach to this packet)
LRE for LIFE Project


