COOPERATIVE EDUCATION / INTERNSHIP LEARNING OBJECTIVES AGREEMENT FORM 

AGREEMENT TO BE COMPLETED AND SIGNED: BY STUDENT, SUPERVISOR AND FACULTY NO LATER THAN THE THIRD WEEK OF THE FALL OR SPRING SEMESTER OR NO LATER THAN THE SECOND WEEK OF THE SUMMER TERM


STUDENT NAME: _________________________________________________________ SEMESTER: _________________________ YEAR: ____________________

STUDENT IDENTIFICATION #: ________________________________________________MAJOR: _____________________________________________________


AGREEMENT OF LEARNING OBJECTIVES FOR THE COOPERATIVE EDUCATON/INTERNSHIP COURSE

It is required to identify on-site learning objectives for the semester a student is enrolled in a Cooperative Education / Internship course. These objectives establish the learning outcomes for the course. The learning must be specific, measurable and related to the student’s major course of study. 

The Cooperative Education / Internship course is unique; in that, the student, supervisor and faculty all have a responsibility in creating the learning objectives that reflect and support viable learning opportunities.  

Objectives must be initially drafted by the student, discussed with, and approved by the employment / internship supervisor, and receive final approval from the faculty member. Completion of these objectives will be used to determine the final letter grade for the course.

The number of learning objectives required will be determined by the faculty, and is based the number of credit hours and on the complexity of the objective and/or project. 

Students: place objectives below, email or give printed copy to supervisor, once approved by supervisor, email or give printed copy to faculty for final approval. (The agreement is complete once all three parties have signed the document. This must be finalized no later than the first three weeks of the fall or spring semester or no later than the second week of the summer term.)

Insert Learning Objectives Here:




















A minimum of five faculty contacts are suggested during the semester, these contacts should be established with your faculty when reviewing the learning objectives. 	

Faculty/Student Contact Requirements:					Type of Contact					                

______________________________________________________	                   		 ________________________________________________   _________

________________________________________________________	                    _______________________________________________   _________

________________________________________________________	                    ________________________________________________   _________

It is suggested faculty have at least two contacts with the employment/internship supervisor; these contacts may take place over the telephone, email, or an on-site visit.  The supervisor is encouraged to make contact with the faculty if they have questions or concerns.


Cooperative Education / Internship Agreement
We the undersigned agree that the learning objectives/projects listed above are valid. The supervisor and SLCC faculty agree to provide the necessary supervision and mentoring to ensure that the maximum educational benefits are achieved from the student’s work / internship experience. The college will award academic credit for successful completion of the learning objectives.



________________________________________            ______________________________________                     _______________________________________	
Student’s Signature		         (Date)	 Supervisor Signature                                   Date                       Faculty Signature                                     Date			
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