
COOPERATIVE WORK EXPERIENCE 
 LEARNING OBJECTIVES (Semester/Year):  Spring 2009 
 
Student Name (Print): ____________________________________ Advisor: ________________ 

1. Objective: (What do you want to learn or improve?)____________________________________________ 
______________________________________________________________________________________ 
 
a. How will it be accomplished? (What steps will you take to complete the goal?)___________________ 

      ______________________________________________________________________________________ 
 
b. How will the results be measured? (What will you show us? Who can verify the outcome?)_________ 
______________________________________________________________________________________ 

 
Advisor Notes:  
 

2. Objective: (What do you want to learn or improve?)____________________________________________  
______________________________________________________________________________________ 
 
a.   How will it be accomplished? (What steps will you take to complete the goal?)___________________ 
______________________________________________________________________________________ 
 
b. How will the results be measured? (What will you show us? Who can verify the outcome?)_________ 
______________________________________________________________________________________ 

 
Advisor Notes: 
 

3. Objective: (What do you want to learn or improve?)____________________________________________ 
______________________________________________________________________________________ 
 
a.   How will it be accomplished? (What steps will you take to complete the goal?) ___________________ 
______________________________________________________________________________________ 
 
b. How will the results be measured? (What will you show us? Who can verify the outcome?) ________ 

_________________________________________________________________________________________ 
 
Advisor Notes:  
 

4.   Objective: (What do you want to learn or improve?)  ___________________________________________ 
______________________________________________________________________________________ 
 
a.   How will it be accomplished? (What steps will you take to complete the goal?) ___________________ 
______________________________________________________________________________________ 

 
b. How will the results be measured? (What will you show us? Who can verify the outcome?_________ 

_________________________________________________________________________________________ 
 
Advisor Use:  
 

  Supervisor’s Signature:  ____________________________________________________ 
   Supervisor’s Name – Please Print): _____________________________________________________________ 
   Company: _________________________________________________ Phone: ___________________________ 
   Address:  ___________________________________________________________________________________ 
   Student Employed Since: ___________ # of Hours per Week: ___________    

Student’s Signature:  ________________________________________ 
Advisor Signature :___________________________________________(over)   

Job Site Visit Date 
With Supervisor: 

______________________ 



 
JOB SITE VISIT  

 
 
Date &Time of Contact: (Instructor Initial)  
 
______________________________________________________________ 
 

Employer Information: 

1. Type of Business: 

_______________________________________________________________________ 

2. Job Objectives helpful?  

____________________________________________________________________________

__________________________________________________________________ 

_______________________________________________________________________ 

3. Did the student improve job performance this semester?:  

____________________________________________________________________________

__________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

4. Other Comments: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________ 

 

Cuesta College Nondiscrimination Clause: 

As a community employer, I agree to support the Cuesta College Nondiscrimination Clause, 
concurrent with the existing policy, as stated below:  (______) please initial 
 
The Board of Trustees of the San Luis Obispo County Community College District affirms that no person 
shall, on the basis of race, color, religious beliefs, gender, national origin, ethnicity, age, mental or 
physical disabilities, veteran status, sexual orientation, or marital status, be unlawfully subject to 
discrimination under any program or activity of the San Luis Obispo County Community College District. 


