School District/BOCES Name
School District/BOCES Address
School District/BOCES City, State, Zip Code
School District/BOCES Phone Number
Student Training Plan for Work Based Learning 

Student:      




Program:      
Employer/Mentor:      



Contact Info:      
Work Site:      
Employability Skills (check targeted skills)
Business/Industry Skills (based on program)
	 FORMCHECKBOX 
 Demonstrates responsibility on the job
	 FORMCHECKBOX 
 On the job safety

	 FORMCHECKBOX 
 Works independently when necessary
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Works well as a part of a team or group
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Dependable in attendance
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Demonstrates a positive customer service attitude
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Dresses appropriately for the workplace
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Use of language acceptable for the workplace
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Flexible and adapts well to change
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Accepts constructive criticism
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 Uses time effectively
	 FORMCHECKBOX 
      


Additional experiences to be gained:      
Job interview:      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Student Signature






Date

Instructor Signature






Date

Mentor Signature






Date
