
Work Experience Assignment Check List/Cover Page 

Student Name: ________________________________ Student ID: _____________________ 

Term: ____________________        Course: _________________________________ 

Instructor Name:____________________ 

 Work Experience Application 

 Learning Objectives (Signed by Employer) 

   Time Record – Submission 1  

   Learning Objectives – (Graded by Employer) 

   Field Report 

   Resume 

   Time Record – Submission 2  

 

Notes: 

 

Number of Hours Student Worked: _______ 

Number of Hours Student Worked: ________ 
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