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TRAINING AGREEMENT
Student Trainee: __________________________________________
Course: ______________________

Home Adress: ____________________________________________
Postal Code: __________________

City: ___________________________________________________
Phone: (____)_________________
Age: __________
    Date of Birth: _________________________   Sex: _____  Sin: __________________

Date Employment Begins:  ____________________   Expected Completion Date: ___________________

Health No: _______________________________   Daily Time Schedule: Monday – Friday (See Calendar)

Total hours of work per day: _________________  Total hours of work per week: ____________________

IN CO-OPERATION WITH
Name of placement: _________________________________________   Phone (____)________________

Address: ___________________________________________________  Postal Code: ________________

Name of placement supervisor: ____________________________________________________________

Student Trainee Job Title: _________________________________________________________________

RESPONSIBILITIES OF PARTICIPANTS
The Student

· Trainee will be responsible for the successful completion of his/her in-school course.
· Respect school regulations and expectations.
· Report to work as scheduled except for the non-reporting days outlined in the schedule.
· Work in a courteous, responsible and business-like manner.
· Meet employer expectation of dress and behaviour.
· Adhere to company health and safety regulations.
· Complete weekly activity report and other assignments when required.
· Notify training supervisor and Co-op teacher before 9:00am and inform them that you are unable    to report for work due to illness or emergency.
· Comply with the above requirements in order to remain in the Co-op Education Program.
The Parent 

· Offer assistance to son/daughter and strongly encourage him/her to report to work as scheduled and to have a good attitude towards people and work.
· Schedule non urgent medical and other appointments outside of school/work days.
The Employer

· Offer a safe training environment during regular business hours.                     .
· Provide a learning environment.             
· Assign students to an employee(s) acting as training supervisor(s).                    
· Assist in the on-going evaluation of the student.          
· Treat the student as a regular trainee
· Meet with Co-op Teacher/Monitor to discuss student’s progress.
Co-operative Education Teacher

· Arrange for in-school related instruction, consultation and advisory service to parties concerned with this Co-op Education program.
· Accept responsibility for the overall program and for student direction and discipline.
We, the undersigned, agree to the conditions set forth in this training agreement.

____________________________________________________________
_____________________
Student Signature





Date
____________________________________________________________
_____________________
Parent Signature





Date
____________________________________________________________
_____________________
Employer Signature




Date
____________________________________________________________
_____________________
Co-op Teacher  Signature




Date                                                           
