Employment Prep/Internship Program
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Training Agreement (Employer)
Name of Business_________________________________________________________

Address_____ ____________________________________________________________
City, State, Zip ________________________________ Phone______________________
Name of Supervisor/Manager _________________________________________________ 

Name of student trainee: _____________________________________________________

School year:  2008-2009

Policy guidelines for employers and supervisors.
1) To provide a safe environment for work and learning
2) To attempt to provide an average of 15 hours a week 

3) To attempt to schedule the student in such a way that does not interfere with school

4) To train, teach and mentor

5) To follow state and national laws regarding pay and working conditions

6) To understand that the purpose of the student’s enrollment in this program is to develop positive work ethic and build skills and to assist the student toward these goals

7) To communicate with the co-op coordinator (309-287-3890) when problems arise with the student so that these problems can be corrected before termination is required

8) To complete an evaluation of student progress every nine weeks as part of the classroom grade (40%)

____________________________________
____________________________

Signature of Employer, Manager or Supervisor
Date

