
 

  

For Coordinator Use: 

Completed at least 1 unit in a pathway: 

  YES  NO 

 Courses 

Completed_________________________

__________________________________

___________ 

Job Related to pathway   

  YES  NO 

Compensation Given  

  YES  NO 

Select One:   

ESD  CO-OP 

 INTERN  YAP 

    

Visit(s) __________________________ 

 

 

__________________________________ 

Name: ________________________________________________________________ 

School Year: Sophomore, Junior, Senior  

Semester 1: ______ Blocks AM or PM 

Semester 2: ______ Blocks AM or PM 

Special Considerations (DE, hybrid, CVA):  

 

For COORDINATOR USE 

Date of Job Change Notification:_________________________________________ 

New Job Start Date: ___________________________________________________ 

New Training Plan Developed?                   YES   NO 

Employer Presented with Handbook? YES  NO 

WORKSITE INFORMATION 

NEW Worksite Name __________________________________________________________ 

Address, City, Zip _____________________________________________________________ 

____________________________________________________________________________ 

Work Telephone: _____________________________________________________________ 

Start Date: ______________________   Your Job Title ________________________________ 

Hourly Rate: _____________________ Pay Increase: Date____________Amount__________ 

Circle How Often You Get Paid:   Weekly  Every 2 Weeks Monthly  No Pay 

JOB DUTIES: _______________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

  

Supervisor Information 

Full Name ___________________________________________________ Male/Female 

Job Title _____________________________________________________ 

Email: ______________________________________________________REQUIRED 

Mentor Information (If different from Supervisor)  

Full Name ___________________________________________________ Male/Female 

Job Title _____________________________________________________ 

Email: ______________________________________________________REQUIRED 

  

       

VERIFICATION OF JOB CHANGE:  

Print full name of verifying company official: ______________________________________________________________ 

Official’s Title: __________________________________________________________ 

1. Company Official Signature: ___________________________________________________________________ 

2. Parent Verification of Job Change SIGNATURE: ____________________________________________________ 

3. Student Signature: ___________________________________________________________________________ 

For Coordinator Use: 
Pathway:  

Courses:  

 

 

 

Completed at least 2 units in a pathway: 

  YES  NO 

Courses 

Completed_________________________

__________________________________

_________________________________ 

Job Related to pathway   

  YES  NO 

Compensation Given  

  YES  NO 

Select One:   

                ESD                CO-OP 

 INTERN  YAP 



Initial Training Agreement 

Student:_________________________________________________  Company: _________________________________________   

School: CARTERSVILLE HIGH SCHOOL  Training Period Begins On: __________________________(Date)  
Usually the first day of the semester.  

The Student Agrees:   

1. Be at least 16 years of age and have a Social Security number. 
2. Secure a work-permit if under 18 years of age and in paid employment and to file a copy with the school official, state 

Department of Labor, WBL Coordinator, and the employer. Provide copies of work permit to Coordinator and Employer. 
3. Assist the WBL Coordinator in finding an appropriate employment position related to the career focus area of the program and 

the career objective of the student. 
4. Attend school and work regularly (abide by the attendance policy) and not go to work without first going to school, or go to 

school without going to work, unless previously discussed with the WBL Coordinator.  Failure to adhere to this part of the 
agreement may result in student receiving appropriate academic and/or disciplinary action. If a student will be absent from 
school or work, the WBL Coordinator should be notified as soon as possible.  

5. Discuss all aspects of the employment with the WBL Coordinator and the worksite supervisor-not with other students, co-
workers, etc. 

6. Represent the school and employer by demonstrating honesty, punctuality, courtesy, and a willingness to learn. If the student 
is dismissed from the employment due to negligence or misconduct, proved by school investigation, the student may be 
dismissed from the program and may not receive school credit which might impact high school graduation. 

7. Not change his/her job site without permission from the Coordinator. If so, this could lead to dismissal from the WBL Program.  
The WBL Coordinator reserves the right to change the student’s employment situation if necessary. 

8. Maintain a required GPA and work the minimum hour requirements for the program.   
9. Secure your own transportation to and from work and school. 
10. Be evaluated by the WBL Coordinator and mentor/supervisor once per grading period which includes training plan.   
11. Agree to release information and school related records as it pertains to the WBL Program such as academic performance, 

attendance, discipline, follow-up information, and photo consent. 
12. Take necessary precautions and assume full responsibility for the conduct/safety during travel time between home, school, and 

work. 
13. Grant consent for pre-employment or routine physical, required lab work, drug test, etc., as required by employer. 
14. Grant permission for work related emergency treatment. Medical personnel will make reasonable attempts to contact the 

parent before initiating emergency treatments deemed necessary by the employer/emergency service. 
15. Maintain safety on the worksite. 
16. Be aware that employment in the WBL Program does not necessarily qualify a student to receive unemployment compensation.   
17. Take part in employer appreciation activities in order to receive full credit, financed in part by student.  
18. Report to coordinator during the scheduled work times if temporarily unemployed. 
19. To actively participate as paid member in the local chapter of the related CTSO. 
20. Abide by all terms, conditions, and policies of the employer, school, and WBL Program including WBL meetings and/or functions. 

 

The Parent Agrees: 

1. Encourage the student to carry out effectively his/her duties and responsibilities at both the school and place of 
employment. 

2. Assume responsibility for the conduct and safety of the student from the time he/she leaves school until he/she reports 
to work; likewise, from the time he/she leaves his/her job until he/she arrives home. 

3. Make inquiries concerning the student’s training, wages, or working conditions through the WBL Coordinator rather than 
directly to the employer. 

4. Understand that the student must attend school and work regularly and not go to work without going to school, nor go to 
school without going to work unless previously approved by the WBL Coordinator. 

5. Offer assistance to the WBL Coordinator, serve as a resource person, and/or aid in other ways that could benefit the school 
and the student. 

6. Allow the release of student records regarding academic performance, attendance, and discipline for the purpose of 
employment and program follow-up. 

7. Assume responsibility for adequate insurance, including, but not limited to health and automobile coverage.  
 

 



The Employer Agrees: 

 

1. Adhere to policies and practices which prohibit discrimination on the basis of race, color, national origin, sex, and handicap 
in recruitment, hiring, assignment to work task, hours of employment, levels of responsibility and pay.   

2. Work with the WBL Coordinator to provide a variety of work experiences for the student that contributes to the attainment 
of his/her career objective and to assist in development of the training plan. 

3. Pay the student a wage (predetermined by the company) that increases progressively, if in a paid WBL placement. 
4. Allow the student to work or intern for the designated hours per week during the academic year. 
5. Assist in the overall evaluation of the student, and to serve as primary evaluator for on-the-job skill attainment. This will 

occur once every grading period.  
6. Assign a member of the employing organization as a workplace mentor. 
7. Provide time for consultation with the WBL Coordinator concerning the student to discuss performance and any difficulties 

that may arise. 
8. Assist in providing instructional materials and occupational guidance for the student. 
9. Notify the WBL Coordinator if termination of the student is considered for any reason or any disciplinary action is 

considered. Inform the WBL Coordinator before any disciplinary action is taken in regard to the employment of the 
student. 

10. Adhere to all federal and state regulations including child labor laws and minimum wage regulations. 
11. Adhere to income tax and Social Security withholding regulations. 
12. Provide a “Safety Orientation” in addition to a safe and appropriate work environment for the student. 

 

The WBL Coordinator Agrees: 

1. Serve as liaison between the student, parent, and employer. 
2. Maintain records pertinent to the student, employer, and school. 
3. Render assistance with educational and training problems of the student. 
4. Assist the Work-Based training supervisor in an evaluation of the student’s performance a minimum of once per grading 

period and conduct supervisory visits to the student’s place of employment. 
5. Assist in academic and occupational instruction of student. 
6. Conduct exit interview/survey to develop plan of transition into post-secondary. 

All Parties Agree:  

1. That this agreement will not be terminated without the knowledge of all parties concerned. 
2. That Career/Technology student organizations are an integral part of the instruction within the work-based learning program 
3. That the student will work a minimum of 5 hours per week per release period 
4. That the student will adhere to the school attendance policy. 

 

I certify that I have read and understand this agreement.  Student:  I also understand that failure to comply with my part of this agreement 

could result in immediate dismissal from the Work-Based Learning Program and a failing grade for the semester or the year. 

 
________________________________________  ______________________________ 
Student Signature      Date 
 
________________________________________  ______________________________ 
Parent/Guardian Signature     Date     
 
________________________________________  ______________________________ 
Employer Signature      Date 
 
________________________________________  ______________________________ 
WBL Coordinator Signature     Date   



SOFT SKILLS & PERFORMANCE MEASURES  

 

Student Name:______________________________  Job Title __________________________________________ 

School: CARTERSVILLE HIGH SCHOOL   Training Period Begins On: _______________________(Date)  

 

To provide the best learning experience for the student-worker, the employee agrees to provide a 

variety of work experiences that will contribute to the attainment of their career objective. 

Additionally, the student will be evaluated on the department of Labor Georgia BEST Employability Skills 

Evaluation twice per semester. These criteria include:  

1. Attitude  

2. Initiative 

3. Flexibility 

4. Organization 

5. Discipline 

6. Integrity 

7. Respect  

8. Effective Communication 

9. Teamwork 

10. Punctuality 

11. Customer Service 

12. Critical Thinking & Problem Solving  

13. Technology Usage & Social Media Ethics 

14. Professionalism  

15. Adherence to Company Policy  
 

I certify that I have read and understand this agreement.  Student:  I also understand that failure to comply with my part of this agreement 

could result in immediate dismissal from the Work-Based Learning Program and a failing grade for the semester or the year. 

 
________________________________________  ______________________________ 
Student Signature      Date 
 
________________________________________  ______________________________ 
Parent/Guardian Signature     Date     
 
________________________________________  ______________________________ 
Employer Signature      Date 
 
________________________________________  ______________________________ 
WBL Coordinator Signature     Date   


