Work-Based Learning Handbook


 Work-Based Learning Guide



Sample Forms
Please be advised these are samples that need to be reviewed by your legal counsel and board for adopted use.
· Work Based Learning Training Agreement Form
· Parent Private Vehicle Consent Form

· Work-Based Learning Project Assignment Form
· Electronic Portfolio Waiver Release

· Confidentiality Agreement Form
· Insurance Letter Example

Work Based Learning Training Agreement

	
	
	
	
	
	
	

	
	Please select one:
	
	Clinical
	
	Cooperative Education
	
	Internship (CTE, FTA, etc.)

	
	
	
	
	

	
	
	
	Other:
	

	
	
	
	
	


Student-Learner Name


Date of Birth 

 Age 


Mailing Address 
 Home Phone 


City 
 Zip Code 
 Cell Phone 


E-mail 




Business Partner Employer-Mentor




Business Partner Company




Business Partner Phone

E-Mail

For the Work-Based Learning Program to be fully effective, it is mandatory that certain rules and regulations be followed.  The student, his/her Parent/Guardian, the Teacher-Coordinator and the Business Partner Employer-Mentor must agree to fulfill the following responsibilities.

Student-Learner recognizes that the Work Based Learning experiences will contribute to his/her career objectives and agrees to the following:

1. Understands there is no guaranteed or assigned workplace.

2. Accepts responsibility for providing transportation to and from the workplace. 

3. Abide by the rules, regulations, policies and procedures of the workplace, the School District, and the Work-Based Learning Program.

4. Understands that once a position is accepted, a commitment has been made to the Business Partner Employer-Mentor.  It is expected that the student-learner will be at the Business Partner Company for the length of the Work-Based Learning.

5. Responsible to be at the workplace every scheduled day at the appointed time.

6. Follow the directions of the Business Partner Employer/Mentor.

7. Do nothing intentionally to disrupt the normal routine of the workplace.

8. Exercise confidentiality and respect with regard to information gained at Business Partner Company and Business Partner staff with regard to the Work-Based Learning program, teacher-coordinator, or student-learner.

9. Be prompt and accurate in completing all required assignments, forms and reports for the Work-Based Learning program, the teacher-coordinator, and the Business Partner Employer-Mentor.

10. Agrees to demonstrate courtesy, a cooperative attitude, appropriate dress, and a willingness to learn.  Behavior to the contrary may lead to dismissal from the Work-Based Learning Program and/or the Business Partner Company.

11. Understands that any breach of trust, professionalism or ethical behavior (i.e. any evidence of dishonesty with money, merchandise, time or effort) may result in dismissal from the Work-Based Learning Program and/or the workplace.

12. Agrees to communicate with the Business Partner Employer-Mentor and the Teacher-Coordinator at all times.

The Parent/Guardian agrees to:

1. Commit to support the student, Business Partner Employer/Mentor, and Work-Based Learning Program.

2. Participation of the student-learner in the Work Based Learning Program and will encourage the student-learner to effectively carry out duties and responsibilities both in the classroom and at the training site.

3. Contact the Teacher-Coordinator regarding all questions/concerns pertaining to the Business Partner Mentor experience.

The Business Partner Employer-Mentor agrees to:

1. Abide by Federal, State, and Local regulations regarding employment, job duties and the provisions of an equal opportunity employer.

2. Understand and enforce Child Labor Laws (DOL 579.50 subpart E) regarding occupations particularly for the employment of minors between the ages of 16 and 18 of age order, and the exceptions to the order for non-agricultural work.

3. The work of the student-learner in the occupation declared particularly hazardous shall be incidental to the training and such work shall be intermittent and for short periods of time, and under the direct and close supervision of a qualified and experienced person.

4. Provide applicable general safety guidelines to the work environment.

5. Understanding the status of the student while in training shall be that of student-learner; however, work standards expected of the student-learner will be the same as those expected of other beginning workers.

6. Function as a training site and as such an employer-mentor will be assigned to the student-learner.  This employer-mentor will be allowed time to work with the student-learner so that this Work-Based Learning will be a viable educational experience.

7. Provide a variety of related experiences for the student-learner consistent with his or her career/occupational competencies.

8. Follow the training plan (a schedule of organized and progressive work experiences) to be performed at the training site.

9. Understand that once a position is accepted, a commitment has been made to the student-learner.  It is expected that the student-learner will be at the Business Partner Company for the duration of the Work-Based Learning unless a serious situation arises or prior arrangements have been made.

10. Exercise confidentiality in regard to information gained during the Work-Based Learning program. 

11. Assist in the evaluation of the student-learner.

12. Contact the Teacher-Coordinator if any problems arise regarding the student-learner.

13. Work with Teacher-Coordinator to mutually agree to transfer or withdraw the student-learner when he/she deems such actions to be in the best interest of those concerned.

Teacher-Coordinator agrees to:

1. Ensure the enrollment of the student-learner is in a state-approved Career and Technical Education Work Based Learning Program.

2. Provide related classroom instruction, including safety instruction (especially for hazardous occupations), and make provisions for the student-learner to receive additional workplace readiness instruction.

3. Periodically observe the student-learner on the job and to visit with the Business Partner Employer-Mentor in order to aid in the student-learner’s development.

4. Consult with the Business Partner Employer-Mentor in the evaluation of the student-learner.

By signing below each party agrees to the terms of this agreement and the rules, regulations and provisions of the Work-Based Learning Program.  Failure to comply with this agreement in whole or part, may result in the dismissal of the student from the Work-Based Learning program, disciplinary action, possible failure of course and/or loss of credit.
Student-Learner
Date

Parent/Guardian
Date

Business Partner Employer-Mentor
Date

Teacher-Coordinator
Date

Original to:  Teacher-Coordinator; Copies to:  Student-Learner, Parent/Guardian, Business Partner Employer-Mentor
Parent Private Vehicle Consent Form
We/I give my permission for my student, ___________________________________________________, to:
_____
drive his/her private vehicle from the high school
_____
drive himself/herself and other Interns from the high school
_____
ride with other Interns from the high school
I understand that the BLANK School District and BLANK Administration assumes no responsibility when a student travels in a private vehicle.
Work-Based Learning Project Assignment

	Student Name:  
	Student ID# 



	Project Area Advisor:  
	Internship Teacher: 



	Business Partner:


	


	Project Description and Objectives

Give a brief description of the project with purpose, outcomes and time line

	

	

	

	


	By signing below each party agrees to the terms of this agreement and the rules, regulations and provisions of the Work-Based Learning Program.  Failure to comply with this agreement in whole or part, may result in the dismissal of the student from the Work Based Learning program, disciplinary action, possible failure of course and/or loss of credit.



	………………………………………………………….

Student Signature:
	………………………………………………………….

Parent Signature:



	………………………………………………………….

Project Area Advisor Signature:


	………………………………………………………….

Internship Teacher Signature:

	………………………………………………………….

Business Partner Signature:
	………………………………………………………….

Campus Administrator Signature:


School District
Work-Based Learning
EXAMPLE OF Electronic Portfolio Waiver Release
Purpose:
Over the past few months, our Internship Program has seen and recognized the need for advancing the use of Web 2.0 technologies in the classroom. Therefore, with clearance and permission from our district, we now have the opportunity to utilize an online tool for students to develop, publish, and share an online portfolio.

Here is the website we will use:  www.visualcv.com 
This site will afford internship students the opportunity to create an electronic on-line portfolio on Visual CV as part of a culminating assessment. Students will populate Visual CV with personal data needed for applying for and obtaining employment and/or internship experiences. Students will protect this data with a username and password. Students will grant access to potential employers and internship teacher (and parent if requested) by distributing access through e-mail.

By checking the appropriate box and signing below, I understand my child will create, revise and post personal information and portfolio requirements to an electronic on-line portfolio program using Visual CV.

If permission is not granted, the student will have the opportunity to construct a hard copy portfolio using a 3-ring binder.

	
	I give my son/daughter permission to use www.visualcv.com at school.

	
	

	
	I do not give my son/daughter permission to use www.visualcv.com at school.


	Student-Learner Signature
	
	Date

	
	
	

	Student-Learner (Print Name)
	
	Date

	
	
	

	Parent/Guardian Signature
	
	Date

	
	
	

	Parent/Guardian (Print Name)
	
	Date


Work-Based Learning
Confidentiality Agreement
I understand that I may have access to confidential patient/client information and confidential information about the business and financial interests of my employer (referred to as “Business Partner” in this Agreement). I understand that Confidential Information is protected in every form, such as written records and correspondence, oral communications, and computer programs and applications.

I agree to comply with all existing and future Business Partner policies and procedures to protect the confidentiality of Confidential Information. I agree not to use, copy, make notes regarding, remove, release, or disclose Confidential Information, unless it is permitted by the Business Partner policy.

I agree not to share or release any authentication code or device, password, key card, or identification badge to any other person, and I agree not to use or release anyone else’s authentication code or device, password, key card, or identification badge. I agree not to allow any other person to have access to the Business Partner’s information systems under my authentication code or device, password, key card, or identification badge. I agree to notify the appropriate administrator immediately if I become aware that another person has access to my authentication code or device, password, key card, or identification badge, or otherwise has unauthorized access to the Business Partner’s information system or records.

I agree that my obligations under this Agreement continue after my employment or my time as a volunteer/employee/intern ends.

I agree that, in the event I breach any provision of this Agreement, the Business Partner has the right to reprimand me or to suspend or terminate my employment or volunteer status with or without notice at the discretion of the Business Partner, and that I may be subject to penalties or liabilities under state or federal laws. I agree that, if the Business Partner prevails in any action to enforce this Agreement, the Business Partner will be entitled to collect its expenses, including reasonable attorney’s fees and court costs.

	
	
	

	Business Partner – Internship Site 
	
	Company Name

	
	
	

	Student
	
	Date

	
	
	

	Student (Print Name)
	
	Date

	
	
	

	If under 18 years of age, a parent or guardian’s signature is also required.

	
	
	

	Parent/Guardian
	
	Date

	
	
	

	Parent/Guardian (Print Name)
	
	Date


Sample Unified School District 

Internship/Job Shadowing Program

Re:
Student participation in Internship/Job Shadowing Program

Dear Business Partner:

High school students who attend the Blank Unified School District are under the same insurance coverage at your location as they are at school as long as the students are not being paid.  We consider your workplace to be an extension of the classroom. 

While students are covered with liability insurance, their only health insurance is that which their family carries.  All students have been apprised of this situation.

Please contact me if you have any concerns.

Sincerely, 

Official Signature

Chief Financial Officer

Phone number

Email address
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