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Work-Site Training Agreement

Name
= Last First - M
3 Address Home Phone Number
E'/)j" Street City Zip Code
Social Security Number Birth date f /
@ Company Work-Site Campus
@
g Work-Site Supervisor Telephone Number:
=
Altarnate Supervisor Telephone Number:
School Phaone Number
©
2 Address
A Street City Zip Code
School-Site Coordinator

This section to be completed by Work-Site Supervisor in conjunction with the Student:

Position Title ' Career Objective

Internship Start Date End Date Number of Hours/Week Total Hours

Internship Schedule:

Monday Juesday Wednesday Thursday Friday Saturday Sunday

Rate of Pay $ l.ength of {unpaid) Lunch

Position Duties (Tasks}

Special Restrictions/Accommodations:

| understand and will abide by the terms and conditions listed on the reverse side of this page

Failure on the part of the undersigned parties to meet their obligations under this agreement may result in suspension or
termination of this agreement.

Student Signature Date Parent/Guardian Signature Date

Supervisor Signature Date School Site Coordinator Signature Date

Developed by the Region 2 Workforce Quality Committee for the Cregon Workforce Quality Council SWOP/STW Practitioners Committee
For information contact: Business Education Compact: 12655 SW Center Street Suite 430 Beaverton, OR 87005
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Student agrees to accept, and Parent/Guardian to support, the following responsibilities:
1 Follow the guidelines for the BEC Student Internship as outlined in the Student Handbook

2 Maintain regular attendance in school and at the wark-site, sollow all rules concerning the program, and notify
the Work-Site Supervisor within 24 hours prior to any absence

Show honesty, punctuality, a cooperative attifude, proper grooming and dress, and a willingness to ieam

4. Consult the Work-Site Supervisor and/or the BEC Student Program Manager about any problems you may
encountar in your BEC Student Internship

Conform to the rules and requiations of the work-site, and maintain confidentiality

5. Complete required assignments, including the Training Agreement, earning Objectives, furnishing desk
phone # to the BEC, and faxing timesheets on or hafore the specified due date

7. Arrange transportation to and from the worksite. The school does not supervise youths 10 and from a work-
cite. Parents are solely responsible for transportation used

Work-Site Supervisor agrees to accept the following responsibilities:

1. Follow the guidelines for the BEC Student Internship as outlined in the Supervisor Handbook provided by the
BEC

2 Provide thorough orientation to the job and work-site, as well as a meaningful, well-supervised BEC Student
internship; which includes development and implementation of appropriate Student work-site Learning
Objectives

Provide written evaluation of Student performance and discuss with Student twice a year

4. Consult The Business Education Compact regarding problems related 10 the work experience. As the

employer of record, The Business Education Compact must be notified before terminating 2 Student

5 Provide a safe work environment. Fill outthe appropriate state accident reporting forms in the event of any
accident, however minar, which occurs during the BEC Student Intemship

5. Conform to alt State and Federal regulations and local policies. See the BEC Supervisor Handbook for
further details

7. Accept Students and assign work without regard o age, race, color, sexual orientation, political affiliation,

disability, national origin, marital status, politicat status, religion, or gender

The School agrees to accept the foliowing responsibilities:
1 Follow the guidelines for the BEC Student Internship as outiined in the BEC Handbook

5 Grant appropriate credit after satisfaciory performance of duties, as determined by the School-Site
Coordinator, the Work-Site Supervisor and school policy '
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