Work-based Learning Training Agreement

A copy of this form must be on file from the onset at the school and at the work-site while the student is participating in the work-based learning experience.  Filing the form with both parties can assist in the avoidance of financial penalties.
	A.  Student Name  ____ Jacob Yoder________________
	G. Employer  ___ Food Lion _______________________

	B.  Address  ___4 Lovers Lane _____________________
	H.  Address  _213 Mt. View Road ____________________

	City______ Small City, TN _____  Zip  _____37000____
	City_____ Small City, TN _____  Zip  ___37000_______

	C.    Phone # _555-1111___  D. Grade  Post secondary _
	I.  Phone # ____555-1519_________________  

	E.  SS or ID# 969-44-9696  F. DOB  __4/28/81_____
	J.   Supervisor  __ Brandon Cox & Melissa Job 


K. Job Title _____________ Stocker __________________
L. Date of Placement ___ Sept. 29, 2000_____________

M.  Paid _________
Unpaid ___X_________
N.  Starting Wage $ _______ NA ___________per hour

O.  Days per Week: _4___ Hours per Week: _8___
Hours per Day: __2__


     Hours ____a.m./p.m.  to ______ a.m./p.m.*   *Note:  All WBL placements must occur during some portion of the school day.

 P. Career Cluster (Check the cluster that applies)
	· Health Care
	· Manufacturing/Construction/Transportation

	· Hospitality/Tourism
	· Human Services

	· Arts/Communications
	· Business/Marketing

	· Science/Technology (including Agriculture)
	· Other


Q.  Related Course ________ Jacob Yoder’s Individual Transition  Plan_______   R.  Course Code __ 9498 ____

S.  Work-Based Learning Activities (Check the activity that applies)

	· Apprenticeship (Registered)
	· Job Shadowing

	· Clinical
	· Student Learner Program

	· Cooperative Education
	· School-Sponsored Enterprise

	· Internship
	· Transition


T.  Having been able to answer "yes" to all items on the attached placement rubric, we, the undersigned give permission for the above named student to participate in the WBL program, and we understand and agree to meet the requirements of the program as provided in the Work-based Learning Guide approved by the State Board of Education. We verify the above information is correct and is consistent with federal and state guidelines for work-based experiences. 

	Parent or Guardian  ___ Bob Yoder _____________________________________
	Date  ___Sept. 16, 2000_

	Student  _____ Jacob Yoder __________________________________________
	Date  ___Sept. 16, 2000_

	WBL Coordinator ___ Jill Jones ______________________________________
	Date  __Sept. 16, 2000

	Teacher of Related Class (if not same as WBL Coordinator) _____________________________________
Principal  ______ B.H. Adams ______________________________________________
	Date  _______________

Date  __9-16-2000_______

	Employer  _______ Sammy Joe Hicks _____________________________________
	Date  ___9/20/2000




Note:  It is the policy of the school district that no person on the basis of race, color, religion, national origin or ancestry, age, sex, marital status, disability, or disadvantage should be discriminated against, excluded from participation in, denied the benefits of or otherwise be subjected to discrimination in any program or activity.  This form is subject to monitoring by DOE and/or DLFWD.
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