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COOPERATIVE EDUCATION PROGRAM

PERSONALIZED PLACEMENT LEARNING PLAN
STUDENT INFORMATION
	Student Name: 


	Grade:

	Home Phone: 
E-mail: 

	Related Course 

	Related Course #2 (3 or 4 credit)

 N/A
	Type of Course(s):


	Credit Value: 
2
	Credit Value:
N/A
	Ontario Curriculum


PLACEMENT INFORMATION
	Placement:


	Job Title:

Co-op Student 
	Placement Supervisor:



	Address:

	E-mail: 


	Telephone: 


	
	
	Fax:


SCHOOL INFORMATION

	Cooperative Education Teacher:

P. Comeau-Young, M. Gunby
	School:

St. Joan of Arc Catholic S.S.
	Telephone:

905-285-0050 ext. 34190, 34192

	Cell Phone:

P. Comeau-Young 416-436-2703
M. Gunby  416 528-9576
	Email:

Patti.comeau-young@dpcdsb.org
Mark.gunby@dpcdsb.org
	Fax:

905-285-0737


ONTARIO YOUTH APPRRENTICEHIP PROGRAM
	Trade Area:

	Placement Start Date:

	Apprenticeship Trade Training Standards Reference:

	( Training Standard attached to PPLP

	Registration Number and Starting Date:


	Training Consultant:



	
	Training Consultant Telephone:




	ACCOMODATIONS:          (  IEP               (  ESL

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


	COPIES:
	

	(   Student
	(   Cooperative Education Teacher

	(   Special Education
	(   Parents, if student under 18 years

	(   Placement Supervisor
	(   Related Course(s)


EXPECTATIONS INCLUDED IN THE CLASSROOM COMPONENT OF THE COURSE

THAT THE STUDENT WILL ACHIEVE AT THE PLACEMENT
	Classroom Component: (includes Pre-Placement, Integration, Rich Performance Task)

	Student Expectations 
	Demonstrations of Learning - The students will:

	Job Readiness
	Demonstrate the ability to communicate an interest in a work opportunity by telephone or in person; apply for and obtain the co-op placement through a structured interview with the employer; create an appropriate application, cover letter, resume and thank you letter

	Health and Safety
	Understand workplace health and safety rules; use personal protective equipment and safety equipment; apply correct handling of materials and equipment as specified in WHMIS; understand the Occupational Health and Safety Act; know the procedures for reporting accidents and unsafe practices

	Reflective Learning 
	Reflect on and analyze placement experiences.  Write and share weekly journals to provide and receive feedback on workplace experience.  Maintain weekly logs to record specific duties performed and monitor development of skills

	Rights and Responsibilities 
	Respect the nature of the workplace with regards to issues relating to confidentiality and the right to privacy; respect individual’s right to function in a climate free from abuse and harassment; understand work ethics and responsible use of information technology; apply appropriate methods of dealing with and reporting concerns or problems at the placement.


DEMONSTRATIONS OF LEARNING

Opportunities that the placement will provide to enable the student to apply and refine the required knowledge and skills and to develop an understanding of current industry practices and standards
	Description of the Placement Situation:

Specific Tasks and Duties:
	Observe
	Assist
	Perform

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CURRICULUM EXPECTATIONS OF THE RELATED COURSE THAT DESCRIBE THE KNOWLEDGE AND SKILLS THE STUDENT WILL EXTEND AND REFINE THROUGH APPLICATION AND PRACTICE AT THE WORKPLACE

	Overall Expectations from Related Course 
	Specific Expectations for: 
	Demonstration of Learning

	
	
	

	
	
	

	
	
	

	
	
	


ASSESSMENT AND EVALUATION OF THE STUDENT’S ACHIEVEMENT OF THE                    KNOWLEDGE AND LEARNING SKILLS AS IDENTIFIED IN THE PLAN

  N – Needs Improvement
S – Satisfactory
G – Good
E - Excellent




                           

                                       Term 1
                   Term 2

	Work Habits
	Description                                                              

Level
	 N
	 S
	 G
	 E
	
	 N
	 S
	 G
	 E

	Working 

Safely
	Works in a manner that prevents injury to self and others
	
	
	
	
	
	
	
	
	

	
	Reports unsafe conditions
	
	
	
	
	
	
	
	
	

	
	Participates in health and safety training as required
	
	
	
	
	
	
	
	
	

	
	Uses and wears all protective equipment and devices
	
	
	
	
	
	
	
	
	

	Teamwork
	Works willingly with others
	
	
	
	
	
	
	
	
	

	
	Shows respect for ideas and opinions of others
	
	
	
	
	
	
	
	
	

	
	Takes responsibility for his or her share of the work
	
	
	
	
	
	
	
	
	

	
	Contributes to the team efforts by sharing information, resources and expertise
	
	
	
	
	
	
	
	
	

	Reliability
	Punctual
	
	
	
	
	
	
	
	
	

	
	Follows direction
	
	
	
	
	
	
	
	
	

	
	Gives attention to detail
	
	
	
	
	
	
	
	
	

	
	Uses time effectively and produces work on time
	
	
	
	
	
	
	
	
	

	Initiative
	Begins and completes tasks with little prompting
	
	
	
	
	
	
	
	
	

	
	Approaches new tasks with confidence and a positive attitude
	
	
	
	
	
	
	
	
	

	
	Seeks assistance when necessary
	
	
	
	
	
	
	
	
	

	Customer Service
	Listens effectively to determine and meet client's needs
	
	
	
	
	
	
	
	
	

	
	Interacts positively with both co-workers and clients/customers
	
	
	
	
	
	
	
	
	

	
	Endeavours to meet and exceed expectations
	
	
	
	
	
	
	
	
	

	
	Creates a positive impressions of the company or organization
	
	
	
	
	
	
	
	
	

	Entrepre-neurship
	Recognizes and acts on opportunities
	
	
	
	
	
	
	
	
	

	
	Shows a high degree of motivation and a strong need to achieve
	
	
	
	
	
	
	
	
	

	
	Innovative and creative
	
	
	
	
	
	
	
	
	

	
	Shows perseverance
	
	
	
	
	
	
	
	
	

	
	Versatile and willing to take risks
	
	
	
	
	
	
	
	
	

	
	Shows willingness to take the initiative
	
	
	
	
	
	
	
	
	


Supervisor Comments (Term 1)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor Signature ___________________________________________
Date ___________________________________

Supervisor Comments (Term 2)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor Signature _____________________________________________Date ___________________________________
















