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2. 

Ag 115

Table of Contents
1PURPOSE OF THIS BOOK


2PERSONAL HISTORY AND SELF-APPRAISAL OF PRESENT SITUATION


3Grading and Determination of Units


4INSTRUCTIONS FOR WORK EXPERIENCE (AG. 349/249 A-D)


6ACTIVITIES AND RECOGNITION


7Are You Ready For Work?


13OCCUPATIONAL GOALS


17WORK DOCUMENTATION


21Report on Employee’s Performance


22SUMMARY SHEET OF THE WORK EXPERIENCE DOCUMENTATION


23Advising Work Sheet


24Internship Contract


26Internship Summary


27INSTRUCTOR’S GRADE SHEET




Ag 349/249 A-D

AGRICULTURAL SUPERVISED PRACTICES

PURPOSE OF THIS BOOK

This page functions as a personal resume of your educational history, work experience or internship, and leadership activities.  This book represents you and will become part of your portfolio and permanent file in the Agriculture Department.  It may aid you in becoming employed.  The accuracy of this record is dependent upon your conscious effort to keep it up-to-date and presentable.

At the end of each semester this book is to be turned in to your Work Experience/Internship instructor and will be held for you until you return.  If you should terminate your work at MJC before completing the semester, fill in the lower half of page 20 and turn your book into your advisor.  If necessary, place a stamp on the back cover and mail.


Name:

 



Phone: 

Address: 

City State Zip: 

	Semester
	Year
	Course
	Grade
	Units
	Instructor

Signature
	Supervision

Date Signature

	1st
	
	115
	
	
	
	

	1st
	
	Work Exp(/Intern(
	
	
	
	

	2nd
	
	115
	
	
	
	

	2nd
	
	Work Exp(/Intern(
	
	
	
	

	3rd
	
	Work Exp(/Intern(
	
	
	
	

	4th
	
	Work Exp(/Intern(
	
	
	
	

	5th
	
	Work Exp(/Intern(
	
	
	
	

	Summer
	
	Work Exp(/Intern(
	
	
	
	

	Summer
	
	Work Exp(/Intern(
	
	
	
	


PERSONAL HISTORY AND SELF-APPRAISAL OF PRESENT SITUATION

(Statement of your history - birthdate, birthplace, places you have lived, schools attended, father’s and/or mother’s occupation, your personal ambitions and what personal qualities you possess that will help or hinder you in achieving these personal ambitions.)

Agricultural Supervised Practical Experience/Internship

Grading and Determination of Units

The following information is to be used in the grading and unit evaluation for the work experience program. 

Supervised Practice - Ag 249/349 (variable units)


1 unit
- Minimum 75 hours vocational Work Experience

- Signature of employer

- Employer’s evaluation sheet

- On site teacher supervision visit optional

- Complete Work Experience book


2 units- Meet provisions for one unit
- Minimum 150 hours vocational Work Experience

- May include one unit of non-goal oriented experience

- May be seasonal (short)

- Must be some evidence of new skill development (or skill improvement) confirmed by a supervising teacher

- Employer’s evaluation must show effort at improvement

- Teacher on site supervision visit optional


3 units- Meet provisions for one unit
- Minimum of 255 hours of vocational Work Experience

- Work Experience must be agricultural and closely related to student’s goal

- May include one unit of non-goal oriented experience

- Must be some evidence of new physical and/or managerial skill development (or skill improvement) confirmed by a supervising teacher

- Employer’s evaluation must show effort at improvement

- Must have a on site supervision visit by a teacher


4 units- Same requirements as three units with 300 hours of vocational Work Experience

- May include one unit of non-goal oriented Work Experience


Closing Out Procedure

A.
Have an employer’s evaluation in the book


B.
Have a teacher’s supervision visit and recommendations recorded in the book in the 


appropriate places



C.
Work Experience skills summarized


D.
Skills list evaluation up to date


E.
Complete the inside of the back cover


F.
Turn in Record Book to appropriate instructor

MJC Agricultural and Environmental Sciences

INSTRUCTIONS FOR WORK EXPERIENCE (AG. 349/249 A-D)

Name: 

Phone: 

Semester: 

Instructor: 


Attach this sheet on page one in record book.

Consult with work experience advisor during second week of semester.
A.
  Discuss your work experience program.

B.
  Check to see that you are on his computer roll sheet.

C.  Number of Units enrolled in Work Experience or Internship.

D.
  Confirm book due dates for grading and supervision appointments.


Record book to be submitted to advisor on following dates:



Mid-term check: 


Final evaluation: 


Student to complete this section before submitting record book for final 



evaluation and grade.

A.
  Long term goal: 

B.
  Type of work performed: 

C.
  Hours worked: 

D.  
Hours related to goal: 

E.  
Signature of workstation supervisor on Occupational Goals Page


_____

F.  
Signature of MJC supervisor visiting you on Grading/Units Page


_____
INSTRUCTIONS FOR WORK EXPERIENCE (AG. 349/249 A-D) continued...
G.
  Name and date of MJC instructor who supervised you


Name:  


Date: 

H.
  Written recommendation by MJC instructor on Comments Page:

_____

I.
  Employer evaluation attached to record book.




_____

J.
  Employer’s grade: 

K.  
Units requested by you: 

Reminders (please complete those checked also).  To be completed by the instructor.

A.
  Personal history









_____

B.
  Supervisor signature on Grade/Units page




_____

C.  
Employer signature on Occupational Goals page




_____

D.  
Skills list re-evaluated







_____

E.  
Record of work experience clear, totaled etc. 




_____

F.  
Hours summarized









_____

G.  
Employment History and References





_____

Name, address, and phone number of employer(s)

Name: 

Address: 

City State Zip: 


Telephone: 

Name: 

Address: 

City State Zip: 


Telephone: 


No record book is a failing grade - not an incomplete.

ACTIVITIES AND RECOGNITION 

(List school and community activities in which you have participated)

Year

Activity / Organization

Member/Officer
      
          Award/Special Recognition

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are You Ready For Work?

(A Self-Assessment Checklist)

The following skills are from the United States Secretary of Education Commission on Acquiring Necessary Skills Report and have been determined what employers are looking for in an employee.

Please complete the employment skill inventory on the following pages and determine your readiness to enter the workforce.

Through this activity you will be able to assess:

· Which skills you already have?

· Which skills you need to work on?

· Where can you learn the skills you are lacking?

	I have this skill
	I don’t have this skill
	Skills Employers Want
	Plan of Action

	
	
	Basic Skills:  Read, write, perform arithmetic and mathematical operation, listen and speak.


	

	
	
	1.  Reading - locate, understand, and interpret written information in prose and in documents such as manuals, graphs, and schedules.


	

	
	
	2.  Writing - communicate thoughts, ideas, information, and messages in writing; and create documents such as letters, directions, manuals, reports, graphs, and flow charts.


	

	
	
	3.  Arithmetic/Mathematics - perform basic computations and approach practical problems by choosing appropriately from a variety of mathematical techniques.


	

	
	
	4.  Listening - receive, attend to, interpret, and respond to verbal messages and other cues.


	

	
	
	5.  Speaking - organize ideas and communicate orally.


	

	
	
	Thinking Skills: Think creatively, make decisions, solve problems, visualize, know how to learn, and reason.


	

	
	
	6.  Creative Thinking ​- generate new ideas.


	

	
	
	7.  Decision Making - specify goals and constraints, generate alternatives, consider risks, and evaluate and choose best alternative.


	

	
	
	8.  Problem Solving - recognize problems and devise and implement plan to action.


	

	
	
	9.  Seeing Thing in the Mind’s Eye - organize, and process symbols, pictures, graphs, objects, and other information.


	

	
	
	10.  Knowing How to Learn - use efficient learning techniques to acquire and apply new knowledge and skills.


	

	
	
	11.  Reasoning - discover a rule or principle underlying the relationship between two or more objects and apply it when solving a problem.
	


	I have this skill
	I don’t have this skill
	Skills Employers Want
	Plan of Action

	
	
	Personal Qualities:  Display responsibility, Self-Esteem, sociability, self-management, and integrity and honesty.


	

	
	
	12.  Responsibility - exert high level of effort and persevere towards goal attainment.


	

	
	
	13.  Self-Esteem - believe in own self-worth and maintain a positive self image.


	

	
	
	14.  Sociability - demonstrate understanding, friendliness, adaptability, empathy, and politeness in group settings.


	

	
	
	15.  Self-Management - assess self accurately, set personal goals, monitor progress, and exhibit self-control.


	

	
	
	16.  Integrity/Honesty - choose ethical courses of action.


	

	
	
	Resources:  Identify, organize, plan, and allocate resources.


	

	
	
	17.  Time - select goal-relevant activities, rank them, allocate time, and prepare and follow schedules.


	

	
	
	18.  Money - use or prepare budgets, make forecasts, keep records, and make adjustments to meet objectives.


	

	
	
	19.  Material and Facilities - acquire, store, allocate, and use materials or space efficiently.


	

	
	
	20.  Human Resources - assess skills and distribute work accordingly, evaluate performance and provide feedback.
	




	I have this skill
	I don’t have this skill
	Skills Employers Want
	Plan of Action

	
	
	Interpersonal:  Work with others.


	

	
	
	21.  Participates as Member of a Team - contribute to group effort.


	

	
	
	22.  Teaches Others New Skills.


	

	
	
	23.  Serves Clients/Customers - work to satisfy customers’ expectations.


	

	
	
	24.  Exercises Leadership - communicate ideas to justify position, persuade and convince others, responsibility, challenge existing procedures and policies.


	

	
	
	25.  Negotiates - work toward agreements involving exchange of resources, resolve divergent interests.


	

	
	
	26.  Works with Diversity - work well with men and women from diverse backgrounds.


	

	
	
	Information: Acquire and use information.


	

	
	
	27.  .Acquire and Evaluate Information.


	

	
	
	28.  Organize and Maintain Information.


	

	
	
	29.  Interpret and Communicate Information.


	

	
	
	Systems: Understand complex inter-relationships.


	

	
	
	31.  Understand Systems - know how social, organizational, and technological systems work and operate effectively with them.


	

	
	
	32.  Monitor and Correct Performance - distinguish trends, predict impacts on system operations, diagnose systems’ performance an correct malfunctions.


	

	
	
	33.  Improve or Design Systems - suggest modifications to existing systems and develop new or alternative systems to improve performance.
	


	I have this skill
	I don’t have this skill
	Skills Employers Want
	Plan of Action

	
	
	Technology: Work with a variety of technologies.


	

	
	
	34.  Select Technology - choose procedures, tools or equipment including computers and related technologies.


	

	
	
	35.  Apply Technology to task - understand overall intent and proper procedures for setup and operation of equipment.


	

	
	
	36.  Maintain and Troubleshoot Equipment - prevent, identify, or solve problems with equipment, including computers and other technologies.
	


OCCUPATIONAL GOALS

At the beginning of each semester state your goal on the lines provided.  Next, specifically state how you plan to gain experience toward this goal in the space provided.  Include: your work experience program, classes and other related activities.

Each semester you are enrolled in Work Experience/Internship it is necessary to identify new or expanded job-oriented learning objectives.  These objectives are formulated by the student, reviewed, and approved by both the supervisory employer and the instructor/coordinator.

The objectives must be specific, measurable, and attainable.  Should an objective require revision any time during the semester, the instructor/coordinator must be notified.


Example:  My goal is to become a sales representative for an Ag chemical company.
1st Semester Occupational Goal:

	List each Objective you plan on accomplishing this semester
	Check when accomplished

	
	

	
	

	
	

	
	

	
	


Name of Employer: 

Address:
City, State Zip: 

Telephone: 

The above objectives have been reviewed and approved by:

Signature of Employer/Supervisor






Title

This employer does not discriminate on the basis of race, creed, religion, national origin, sex, or mental or physical handicap in any of their programs or activities.

2nd Semester Occupational Goal: 

	List each Objective you plan on accomplishing this semester
	Check when accomplished

	
	

	
	

	
	

	
	

	
	


Name of Employer: 

Address: 

City, State Zip: 

Telephone: 

The above objectives have been reviewed and approved by:

Signature of Employer/Supervisor






Title

This employer does not discriminate on the basis of race, creed, religion, national origin, sex, or mental or physical handicap in any of their programs or activities.

3rd Semester Occupational Goal: 

	List each Objective you plan on accomplishing this semester
	Check when accomplished

	
	

	
	

	
	

	
	

	
	


Name of Employer: 

Address: 

City, State Zip: 

Telephone: 

The above objectives have been reviewed and approved by:

Signature of Employer/Supervisor






Title

This employer does not discriminate on the basis of race, creed, religion, national origin, sex, or mental or physical handicap in any of their programs or activities.

SKILL DOCUMENTATION

List all the skills that are needed to adequately prepare you for your stated goal.  Include those skills you have obtained in work experience/internship and those you have learned in class.  Rate each skill every semester as your proficiency improves (B for Basic Proficiency, P for Proficient, A for Advanced Proficiency).  Below are the definitions of the various skill levels.

· B = Basic - recently learned skill requiring immediate supervision in its execution

· P = Proficient - a practiced skill requiring minimal or no immediate supervision

· A = Advanced - an extensively practiced skill with the ability to teach someone else that skill

Examples:  See below a few skills from a 3rd semester student.

Semester in Work Experience

	Skill
	1
	2
	3
	4

	Cleft Graft Camellias
	x
	
	
	

	Operate a forklift
	
	x
	
	

	Vertical up arc weld
	
	
	x
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Skill Page 2
Semester in Work Experience

	Skill
	1
	2
	3
	4

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


WORK DOCUMENTATION

INSTRUCTIONS

1.  Entries of time must be in terms of skills performed, not as lump sums.  NOT “worked for Jones 10 hours, “ but Pruned grapes for Mr. Jones 10 hours.(see Examples)

2.  All entries should include DATE and FOR WHOM THE WORK WAS DONE.
3.  Special effort should be made to practice and enter into record, skills related to goals and objectives as shown on your skills list.

4.  Records for each semester will begin and end on the starting and ending dates of the semester, unless otherwise announced by the instructor.

5.  Entries should be grouped weekly in accordance with the instructions above.

6.  Insert additional record pages if needed by copying and pasting.

7.  Total the hours at the end of each semester and record the semester  total  on page 16.

8. Each semester starts a new record of hours.

	DATE
	SKILL
	FOR WHOM PERFORMED
	HOURS

	
	Pruned Grapes using cordon method
	Mr. Jones
	8

	
	Irrigated pasture
	Mr. Smith
	12

	
	Set up broiler brooder house
	Ms. Brown
	10

	
	Welded flat metal for trailer
	Mr. Johnson
	4

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total for this page this semester
	


WORK DOCUMENTATION page 2

	DATE
	SKILL
	FOR WHOM PERFORMED
	HOURS

	
	Total Brought Forward for this semester
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total this Page
	

	
	
	Total to Date this Semester
	


WORK DOCUMENTATION page 3

	DATE
	SKILL
	FOR WHOM PERFORMED
	HOURS

	
	Total Brought Forward for this semester
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total this Page
	

	
	
	Total to Date this Semester
	


Modesto Junior College Agricultural and Environmental Sciences

Report on Employee’s Performance

Agricultural Work Experience or Internship

Student Name:






Advisor:

Date:







Job Title:

Please return this form no later than:

SSN (optional):
Please check the areas which best approximate the student’s progress.  Your responses will assist with advising, grading and improving the student’s performance.

	Evaluation Areas
	Excellent
	Very Good
	Satisfactory
	Improvement Needed

Yes            No

	Punctuality and Attendance
	
	
	
	
	

	     Notifies job supervisor in advance of absence
	
	
	
	
	

	     Is regularly present for work scheduled
	
	
	
	
	

	Work Habits, Attitudes, and Appearance
	
	
	
	
	

	     Avoids being idle, looks or asks for next assignment
	
	
	
	
	

	     Work done is efficient and accurate
	
	
	
	
	

	     Takes proper care of equipment and supplies
	
	
	
	
	

	     Grooming and dress is appropriate for job
	
	
	
	
	

	     Shows interest in the work
	
	
	
	
	

	Dependability
	
	
	
	
	

	     Follows oral and/or written directions in job performance
	
	
	
	
	

	     Holds distractions from duties to minimum
	
	
	
	
	

	     Completes assigned responsibilities
	
	
	
	
	

	Relationships With People
	
	
	
	
	

	     Cooperates and works effectively with other employees and/or customers
	
	
	
	
	

	     Is poised and self-confident
	
	
	
	
	

	     Is courteous and mannerly at all times
	
	
	
	
	

	Competencies
	
	
	
	
	

	     Posses proper skills for job assignment
	
	
	
	
	

	Overall Rating:
	
	
	
	
	


Comments:

Did you discuss this evaluation with the employee ?  Yes_____     No_____

Suggested Grade: (circle one)
A
B
C
D
F

Approximate hours that this student has worked for you: 


 Per Week:_____  or Per Semester:_____

Company Name:




Supervisor’s Name:

Street Address:




Supervisor’s Signature:

City, State Zip:

Company is an equal opportunity employer who does not discriminate on the basis of handicap, race, color, religion, sex or national origin.  

Return this form to MJC Agriculture, 435 College Ave., Modesto, CA 95350
SUMMARY SHEET OF THE WORK EXPERIENCE DOCUMENTATION

At the end of each semester summarize and record the total hours for each of the skills recorded on your work documentation pages.

From Work Experience Documentation

Semester:
Year:  

	Employer
	Skill
	Hours
	Employer
	Skill
	Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Hours:  
From Work Experience Documentation

Semester:
Year: 

	Employer
	Skill
	Hours
	Employer
	Skill
	Hours.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Hours:  

From Work Experience Documentation

Semester:
Year: 

	Employer
	Skill
	Hours
	Employer
	Skill
	Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Hours:  

Advising Work Sheet 

Associate of Science Degree / Certificate

To be completed by the student and agricultural advisor.

Student Name: 

Agricultural Advisor: 

Agriculture Major: 

Agricultural Career Core - 5 units from the following: (check when completed)




                                Units  Comp.

Ag 115  Introduction to Agricultural Education and Careers

(.5)


GUIDE 110 Career Planning 


(.5)


Ag 249  Agricultural Internship

(4)


Ag 349  Agricultural Supervised Practice (Work Experience)
(4)


Agricultural Breadth Core: - 9 units from the following: (check when completed)




         Units   Comp.

AG-EC 200
Agricultural Accounting and Analysis OR

(3)


AG-EC 210
Elements of Agricultural Economics OR

(3)


AG-EC 225
Agriculture Computer Applications

(3)


AG-M 200
Introduction to Mechanical Technology

(3)


AN-SC 200
Introduction to Animal Science

(3)


NR 200
Soils

(3)


PL-SC 200
Introduction to Plant Science

(3)


Agricultural Major Core: - 12 units within the major core: (check when completed)




Units
 Comp.

Total Units Completed:




Internship Contract

Date: 





Semester and year:

Name of Intern: 

Length of Internship: 

Intern’s Telephone number: 

Name of Employer: 

Employer’s Address: 

Employer’s Telephone number: 

Employer Supervisor’s Name: 

List below the specific skills, activities and training agreed upon as a condition of this internship.

	Skill or Activity
	Hours
	Date Completed
	Verification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Intern’s Signature:____________________________________________

Employer’s Signature:_________________________________________

Instructor’s Signature:_________________________________________

Internship Summary

Date:





Semester and year: 

Name of Intern: 

Length of Internship:


Total Number of Hours Completed: 

Intern’s Telephone number: 

Name of Employer: 

Employer’s Address: 

Employer’s Telephone number: 

Employer Supervisor’s Name: 

Briefly describe the specific skills, activities and training you performed as part of this internship.

INSTRUCTOR’S GRADE SHEET

FINAL CHECKLIST OF RECORD BOOK FOR SEMESTER GRADE

1.  PERSONAL HISTORY

2.  SUPERVISION VISIT RECORDED AND DATED.

3.  SKILLS UPDATED  AND RATED FOR THIS SEMESTER.

4.  OBJECTIVES COMPLETED AND SIGNED BY EMPLOYER.

5.  HOURS OF WORK EXPERIENCE SHOWN FOR THIS SEMESTER AS A SUB-TOTAL ON THE PAGE WHERE WEEKLY WORK EXPERIENCE HOURS ARE LISTED.  HOURS ARE TO BE RECORDED BY THE WEEK.

6.  SUMMARY SHEET FOR THIS SEMESTER COMPLETED.

7.  EMPLOYMENT HISTORY

8.  YOUR BOOK MUST BE SUBMITTED TO YOUR WORK EXPERIENCE SUPERVISOR IN ORDER TO PASS.

9.  YOU MUST HAVE A CURRENT SEMESTER’S EMPLOYEE EVALUATION FORM WITH EMPLOYER’S ADDRESS IN YOUR BOOK TO PASS THE WORK EXPERIENCE CLASS.

10.  YOU MUST HAVE A CURRENT SEMESTER’S RECORDED SUPERVISION VISIT TO PASS THE WORK EXPERIENCE CLASS.

	Date
	Suggestion, comments, and instruction
	Grades

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


