Cooperative Education Learning Plan

(Students: The Co-op Director will sign this after you have turned in your packet to your faculty advisor.)

Name: Quiarter: Year:
Faculty Advisor: Employer:

Learning Objectives, Activities and Evaluations

It is important for your internship that you determine what skills you would like to acquire while working. Below are three
sections of learning objectives for you to record what you hope to learn at your site. Please fill them out completely. For each
credit you plan to receive, you should complete one learning objective up to a maximum of three.
1. What would you like to learn while working at this site?
2. What task would you like to do to accomplish these tasks?

Activity 1.

Activity 2

Activity 3.

3. How will you evaluate what you have learned?

What would you like to learn while working at this site?

1. What task would you like to do to accomplish these tasks? ?
Activity 1.
Activity 2.
Activity 3.

How will you evaluate what you have learned

What would you like to learn while working at this site

1.  What task would you like to do to accomplish these tasks?
Activity 1.
Activity 2.
Activity 3.

2. How will you evaluate what you have learned?

Student Signature and Date:

Supervisor Signature and Date:

Faculty Advisor Signature and Date:

Cooperative Education Director Signature and Date:

(Students: The Co-op Director will sign this after you have turned in your packet to your faculty advisor.)



