
                                        PENSCOLA STATE COLLEGE 
                                       COOPERATIVE EDUCATION 
                                            LEARNING CONTRACT 
 

 
 
 
Name______________________________________ Student No. ____________________ Major _________________ 
 (Last)  (First)  (Middle) 
 
Training Period ___________________________________ Training Assignment ______________________________ 
   (Fall, Winter, Summer A or B)      (Job Title) 
 
Employer ________________________________________________________________________________________ 
 
Supervisor _____________________________________________ Title _____________________________________ 
 
TRAINING ASSIGNMENT OBJECTIVES 
 
It is necessary for a student to identify new learning objectives for each semester that he/she is on a training assignment.  
These objectives are the basis fot he student’s grade each working term.  They must be job specific, measurable and be 
approved by the student’s Co-op Departmental Advisor (CDA). 
 

1. ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 

 
2. ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 

 
3. ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 

 
4. ____________________________________________________________________________________________ 
 
      ____________________________________________________________________________________________ 

 
 
Signature __________________________________________ Date ________________________________________ 
   (Student) 
 
Signature __________________________________________ Date ________________________________________ 
   (CDA) 
 
Signature __________________________________________ Date ________________________________________ 
   (Employer) 

 
AN EQUAL OPPORTUNITY EMPLOYER – AN EQUAL EDUCATIONAL OPPORTUNITY COLLEGE 
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