[bookmark: _GoBack]CHAMBERSBURG AREA SCHOOL DISTRICT
(CASHS & CMS) 
Cooperative Education Training Agreement

Student’s Name ___________________________________D.O.B____________ Date __________________

Age _____   Social Security No. ____XXX-XX-XXXX_____ 	Job Title ______________________________

Co. Name ______________________________________	Co. Phone No. _________________________

Co. Address _____________________________________________________________________________

Student’s Supervisor ________________________ 		Beginning Rate of Pay___________________

Work permit No. ___________________________		Employment Began On __________________

Employment Terminated On __________________		Ending Rate of Pay _____________________

PARENT/GUARDIAN AGREES TO:
1. Be aware of the guidelines and regulations of the program.
2. Support the school district with the program objectives and follow the Guidelines set forth in the program.
3. Provide transportation for the student to and from the job site.
4. Contact the school program coordinator before calling the employer and/or Principal about a job-related problem.

STUDENT-WORKER AGREES TO:
1. Seek and obtain employment (approved by Co-op Coordinator) that is related to their career goals before the start of the fall term of their senior year. 
2. Keep regular attendance (no more than 10 absences without a doctor’s excuse; no more than 10 tardies without a doctor’s excuse) in school and on the job and not work on any school day that he/she fails to go to school. 
3. Notify the employer and Co-op Coordinator if they are unable to report to work.
4. Show honesty, punctuality, courtesy, cooperativeness, proper health and grooming habits, appropriate dress, and a willingness to learn.
5. Consult the teacher-coordinator about any difficulties arising on the job. 
6. Follow the rules and regulations of the program and the work site.
7. Furnish the teacher-coordinator with all necessary forms and information pertinent to the program.
8. Decide, along with the employer, on working hours over weekends, school vacations, and holidays.
9. Acknowledge that participation in the Co-op program is a privilege and will be terminated if behavior, grades, and attendance policies are not followed as outlined in the “Guidelines” and/or this “Training Agreement”.

TEACHER/COORDINATOR AGREES TO: 
1. See that necessary related classroom instruction is provided which will improve job performance and prepare the student for his/her occupational career objective.
2. Will make periodic visits as necessary to the job site to observe the student and/or consult with the employer.
3. Assist in the evaluation of the student on the job.

EMPLOYER AGREES TO:
1. Employ the student a minimum of 15 hours per week; not exceeding 40 hours per week.
2. **Adhere to all Federal and State regulations regarding employment, child labor laws, minimum wages, and other applicable regulations. 
3. Consult with the teacher-coordinator about any difficulties arising on the job.
4. Provide time for consultation with the teacher-coordinator concerning the student.
5. Provide a quarterly evaluation of the student.  The co-op coordinator will send the evaluation form two weeks prior to scheduling a visit.
6. Avoid subjecting the student to unnecessary hazards.
7. Provide necessary safety instruction throughout the student’s training period.
8. Provide coverage through Workman’s Compensation for the student while he/she is on the job.
9. Not be responsible for unemployment compensation for students. (Section 4L4 10C in PA Unemployment Compensation Law)
**(Note:  No. 2) Not all of these apply when a student is placed in an unpaid Internship

This agreement may be terminated by mutual consent of the employer and the teacher-coordinator.  It is understood the parties participating will not discriminate in employment opportunities on the basis of race, religion, color, sex, or national origin.

___________________________________________	            _________________________________________
Student                                                                 Date              Employer                                                          Date
__________________________________________                _________________________________________
Parent                                                                  Date                Teacher/Coordinator                                         Date     
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COOPERATIVE EDUCATION
CHAMBERSBURG AREA SCHOOL DISTRICT
(CASHS & CMS)

STUDENT’S NAME:____________________________________________________
TRAINING STATION:______________________________________

CAREER OBJECTIVE:__________________________________________________

JOB TITLE:_________________________________________________________														
     __________________________		______________________
	 Signature Training Supervisor		         Date

      __________________________			________________________
      Signature Coordinator/Instructor			Date

TRAINING ACTIVITIES:  (These are the technical and behavioral competencies or tasks the student will learn and must be able to perform for this position.  Please include safety/health training).  

Example:  Technical Skill:  Operate POS equipment to record sales, refunds, and process orders
Example:  Soft Skill:  Meet and greet customers upon entering the store and assist the customer with his/her purchasing needs by directing them to the correct aisle

1.________________________________________________________________________

2.________________________________________________________________________

3.________________________________________________________________________

4.________________________________________________________________________

5.________________________________________________________________________

6.________________________________________________________________________

7.________________________________________________________________________

8.________________________________________________________________________

**Please attach any additional sheets if applicable

General Comments From Training Supervisor:______________________________
__________________________________________________________________

GRADE GIVEN FOR:

First Marking Period_________ 		Third Marking Period________
Second Marking Period_______ 		Fourth Marking Period________

[image: NEW LOGO]

   Chambersburg Area School District
(CASHS & CMS)

                       Workers’ Compensation Verification Form
Student/Employee      ________________________________
Employer/Company    _______________________________

Dear Employer:
A requirement for the placement of one of our students with an employer is that the student is covered under your Pennsylvania Workers’ Compensation Insurance.  Please complete the following information verifying your company coverage by supplying the name of the Broker or Agent along with the contact information.

Name of Broker and/or Agent________________________________________________________

Policy Number_________________________________________________

Address ______________________________________________________

City/State/Zip__________________________________________________

Phone Number_________________________________________________

Thank you for your cooperation.


Mrs. Kathy Jo Reinsmith			
Mrs. Stephanie Barnhart
Cooperative Education Coordinators		



_______________________________	         ___________________
Signature of Employer					Date



[image: NEW LOGO]               CHAMBERSBURG AREA SCHOOL DISTRICT
(CASHS & CMS)
COOPERATIVE EDUCATION PROGRAM
DRIVING PERMISSION FORM


In cooperation with program guidelines, ____________________ (student name) will be using his/her own transportation to and from the training station and is adequately covered by insurance during this travel time.

Make of vehicle _______________________________________________
Model_______________________________________________________
Color________________________________________________________   
License Plate__________________________________________________
School Parking Permit #__________________________________________
Insurance Company_____________________________________________
Insurance Company Phone #______________________________________


______________________			______________________
Parent/Guardian					Date
                                                             [image: ]

                                                             











CASHS & CMS
COOPERATIVE EDUCATION WORK EXPERIENCE 
GRADING CRITERIA


The following criteria are used to determine student’s grade for your Cooperative Education experience:

1. Weekly work schedules submitted on time
2. Absenteeism and tardiness to school
3. Monthly assignments
4. Employer ratings, including but not limited to:

	Attitude toward work
	Dress appropriately

	Quality of work
	Cooperation

	Shows initiative
	Follows directions

	Dependability
	Verbal expression

	Punctuality
	Works well with others



5. Attending Mandatory Call Back Meetings during Activity Period, Before/after school, or any other time scheduled.
6. Portfolio – Each marking period a check will be done to see what has been accomplished.  Completed portfolio is worth 280 points due during final marking period.
7. Dressing in Business Attire in school at least once a week. 
8. Participation in all fundraising event(s).
9. Participation and Mandatory Attendance at End-of-Year Banquet or Reception.


NOCTI Testing – Cost is approximately $20.00 per student per test. Students
will be required to take this test for certification (pending funding). 

Note:

ALL CURRICULUM including the Employability Skills course, fundraisers, Banquet/Reception and portfolio requirements must be completed; otherwise an “I” grade will be recorded on transcript for starting the Cooperative Education Program and non-completion of program whether being dismissed, not taking the Employability Skills course or student dropping the Program.


							MP 1_____    MP 2 _____    MP 3 _____ MP 4 _____

CHAMBERSBURG AREA SCHOOL DISTRICT
(CASHS & CMS)

COOPERATIVE EDUCATION
EMPLOYER EVALUATION 

Student____________________________________________________________________Date__________________________________

Employer_________________________________________________________________________________________________________

Rate the student by placing a check mark in the appropriate space next to each item.  You may add any additional comments at the bottom or on the back.

	
	Excellent
(10)
	Very Good
(9)
	Good
(8)
	Fair
(7)
	Poor
(6)

	KNOWLEDGE OF WORK: Does the student understand all phases of his her work related matters?

	
	
	
	
	

	DEPENDABILITY:  Attendance, punctuality, follows instructions, accepts responsibility

	
	
	
	
	

	MENTAL ALERTNESS:  Interest in job, eager to learn, ability to learn, and remembers work methods and procedures, possesses problem-solving skills
	
	
	
	
	

	LEADERSHIP:  Trustworthy, motivated, good judgment

	
	
	
	
	

	INITIATIVE:  Ability to develop constructive ideas, keeps busy, consistent, works without supervision

	
	
	
	
	

	THOROUGHNESS:  Accurate, takes care of equipment, practices safety, completes quality work, handles supplies efficiently 
	
	
	
	
	

	PRODUCTION: Volume and quality of work

	
	
	
	
	

	PERSONAL APPEARANCE: Neat, good hygiene

	
	
	
	
	

	PRACTICES SOFT SKILLS: Practices good time management, courteous, positive attitude, good communication skills

	
	
	
	
	

	ABILITY TO GET ALONG WITH OTHERS: Team player, cooperative, flexible, sense of humor, respectful

	
	
	
	
	

	DOES THE STUDENT HAVE CONFIDENCE?

	
	
	
	
	

	DOES THE STUDENT FAVORABLY REPRESENT THE SCHOOL?

	
	
	
	
	

	DOES THE STUDENT ASK QUESTIONS IF HE/SHE DOES NOT UNDERSTAND?

	
	
	
	
	

	OVERALL JOB PERFORMANCE

	
	
	
	
	


REMARKS:

Days Absent_________	     Days Tardy________             School Activity______________             Sports Activity___________


Rated By (Worksite Supervisor):______________________________________________		Date____________________

Received by (Co-op Coordinator) _____________________________________________		Date____________________


Revised May 2018


      CHAMBERSBURG AREA SCHOOL DISTRICT
                            (CASHS & CMS)
          COOPERATIVE EDUCATION PROGRAM

       Student Contract for Cooperative Education

	The Program Coordinators have discussed Cooperative Education with me.  My parents/guardian and I have read and understood all the rules, guidelines, and regulations as set forth by the Chambersburg Area School District Cooperative Education Program (CASHS and CMS) which includes the Summer and Fall Healthcare Career Institute Programs, I, therefore, agree to accept responsibility by abiding by all the rules, guidelines, and regulations and agree that failure to comply could lead to my dismissal from Cooperative Education.  

	I also understand that ALL CURRICULUM including the Employability Skills course, fundraisers, Banquet/Reception and portfolio requirements must be completed; otherwise an “I” grade will be recorded on transcript for starting the Cooperative Education Program and non-completion of program whether being dismissed, not taking the Employability Skills course or student dropping the Program.

	Furthermore, it is policy that confidential information is to be treated with the utmost care and may not be discussed with, nor divulged to, unauthorized individuals.  I agree and I will follow and maintain confidentiality in all of my undertakings at my worksite, in and out of school, and at home during and after my Co-Op Internship. 

	Recommendation for removal will be at the discretion of the Cooperative Education Coordinator after consultation with the appropriate School Principal.  The School Principal will make the final decision concerning removal from the Cooperative Education Program, and according to the appropriate school course withdrawal guidelines.

	

_________________________		
Date		

					

___________________________		____________________________	
Student Signature			   	Parent or Guardian Signature	


	
___________________________ 		____________________________
Co-op Coordinator Signature			Co-op Coordinator Signature


COOPERATIVE EDUCATION PROFESSIONAL DRESS REQUIREMENTS

Cooperative Education Students including those students doing Service Learning, HCI, Agriculture, etc. should develop an awareness of the image one’s appearance projects. The purpose of the dress code is to uphold the professional image of the Program, CASHS, CMS, and CASD and to prepare students for the workplace environment.  Appropriate attire is required for work and once a week at CASHS/CMS.  The Cooperative Education Coordinator (s) will determine a specific day ALL students are required to be in Professional Dress.  Points will be deducted if student IS NOT in Professional Attire.

Name badges are part of this dress code and must be worn arriving and/or leaving the High School, and if applicable for specific Co-Op training sites.  All students are expected to be appropriately dressed and groomed for success.

Professional attire acceptable for official Co-Op activities include:

Males

♦ Dress slacks, collar shirt, and/or necktie 
♦ Dress slacks, sweater
♦ Banded collar (Polo/Golf shirt) with dress slacks.
♦ Dress shoes and socks.
· Business casual - khaki slacks such as Dockers, shirt, or sweater.

Females

♦ Skirt or dress slacks with blouse or sweater
♦ Business dress.
♦ Capri’s or gauchos with coordinating jacket/suit, worn below the knee.
♦ Dress shoes, sandals, or sling back shoes.
· Business casual - khaki slacks such as Dockers, shirt, or sweater

Inappropriate attire, for both men and women, includes:

♦ Denim or chambray fabric clothing of any kind, cargo pants, overalls, shorts, skorts, stretch or stirrup pants, exercise or bike shorts
♦ Backless, see-through, tight-fitting, spaghetti straps, strapless, extremely short, or low-cut blouses/tops/dresses/skirts
♦ T-shirts, Lycra™, spandex, midriff tops, tank tops, bathing suits, pajamas
♦ Athletic shoes, industrial work shoes, hiking boots, bare feet, or over-the knee-boots
♦ Athletic wear, including sneakers
♦ Hats or flannel fabric clothing
♦ Bolo ties
♦ Visible foundation garments

See back for partial CASD Employee Dress Code.  This should be followed by all students; however, Elementary Education Co-Op Students must adhere to this policy to intern with the District.  Supervisors will report if policy is not being followed.  I have read and understand the Cooperative Education Profession Dress Requirements.


_________________________________________________	________________________________
Student Signature			Date		Parent Signature			Date






Revised 08/15/2012


CHAMBERSBURG				Co-Op Students this is also
AREA						part of your Professional Dress for Education.  
SCHOOL DISTRICT			
No. 525
SECTION: CLASSIFIED EMPLOYEES
TITLE: DRESS AND GROOMING
ADOPTED: December 5, 1990
REVISED: May 23, 2012

525. DRESS AND GROOMING

1. Purpose 

2. Authority
SC 510

1. Jeans and/or denim may not be worn. Jeans and/or denims may be worn on field trips or special events (i.e. field trips, field days, CAEA annual fundraiser, etc.)

2.   Sweatshirts, tank tops, t-shirts, bare midriff or any other garments that expose the upper torso will not be permitted. 
      Necklines may come no lower than four fingers below the collarbone.

3.   Skirts and dresses shall be no more than (2) inches above the knee.

4.   Shorts are not permitted. Shorts can be worn on field days or field trips.

5.   No face piercing other than a small stud worn on the side of the nose.

6.   Tongue jewelry will not be permitted.

7.   Jewelry that could present a danger (i.e., chains, etc.) is not permitted.

8.   Dress shoes are to be worn. Flip flops, sneakers, gardening clogs are not permitted. Staff member shall be 
      instructed to demonstrate, by example, positive attitudes toward neatness, cleanliness, propriety, modesty, and 
      good sense in attire and appearance.

9.   Offensive tattoos must be covered.

10.  All male employees shall be required to wear a collared shirt, polo, or dress sweater. A tie is optional.

.

Failure to follow …   may result in removal from placement.  All employer dress codes are to be followed.












	
Checklist for Required Forms

	For:  

Worksite:  
Supervisor:

	Form
	Date Completed

	Student Contract

	

	Training Agreement

	

	Training Plan

	

	Guidelines for Co-op

	

	Transportation Agreement

	

	Work Permit (Copy)

	

	Proof of Insurance (Copy)

	

	Proof of Car Registration (Copy)

	

	Copy of Driver’s License

	

	Professional Dress

	

	Worksite Supervisor Volunteer Clearances

	

	· Criminal Record Check
· Child Abuse History Clearance
· Act 126 Child Abuse Mandated Reporter Training
· FBI Fingerprinting Clearance
· TB Test
· AppliTrack Application
· Verified by HR Date/by whom
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