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SAMPLE

COOPERATIVE EDUCATION

TRAINING STATION INTEREST SURVEY

(Name) HIGH SCHOOL

Date: 



1. 
Name of business or organization: 


2. 
Address: 



3. 
Type of business or organization: 
 Phone: 



4. 
Name of owner or manager: 



5. 
Person completing survey: 
 Title: 



6. 
Approximate number of full-time employees:
Male: _______ Female: _______


7. 
Approximate number of part-time employees:



Adults: Male: _______ Female: ________ Total: ________



Students: Male: _______ Female: ________ Total: ________


8.
Educational requirements for full-time positions: 



9.
Job entrance tests administered, if any: 



10.
Please indicate below or attach to this form the positions, number of employees, and the skill requirements for job entrance you now have for each position:


Position 
Number 
 

Skill Requirements

TRAINING STATION INTEREST SURVEY (continued)

11.
Does employment in your organization increase during a particular time of the year?

Yes _____ No _____ If yes, when? ______________________________



For which positions? _______________________________________________


Cooperative education is the supervised on-the-job instruction phase of an occupational preparation program. Students attend classes part of the day and work in training stations during the other part of the day for related training. The teacher-coordinator correlates classroom instruction with on-the-job learning experiences.

12.
Would you be willing to provide work experience opportunities for cooperative education students?


Yes _____ No _____


If yes, what type(s) of part-time positions could you offer? ________________




Number of cooperative education students you would possibly employ: 




If no, please explain: 










13.
Please indicate below or attach to this form the types of work/learning experiences you can possibly provide cooperative education student-learners:

14.
In your opinion, what are likely to be the best job opportunities in your business/occupational area in the next five years?

THANK YOU FOR YOUR RESPONSE!

SAMPLE
INTRODUCTORY LETTER TO ACCOMPANY

TRAINING STATION INTEREST SURVEY
(Current Date)

(Name of Contact)

(Name of Potential Training Station)

(Address of Potential Training Station)

Dear (Name of Contact):

(Name of School) High School is studying the feasibility of establishing Career and Technical Education programs using the cooperative education method of instruction. Cooperative education has been proven to have numerous real benefits to those involved — employers, students, schools, and the community. Students participating in cooperative education attend classes part of the school day and work part-time in local businesses that agree to provide training stations for the students. A teacher-coordinator correlates the in-school instruction with the students’ on-the-job learning experiences.

Programs using cooperative education require the support of the community. We are conducting this survey to ascertain approximately how many employers might support these programs by providing part-time employment for students enrolled in programs using the cooperative method of instruction. This survey will also provide information about employment needs and expectations, which will be used to improve classroom instruction so that we may better meet the needs of local employers.

A school representative will call for an appointment to collect the completed survey form and answer any questions you may have. The interview will be brief. Your cooperation in completing this survey will be greatly appreciated by the school and the students who may be the future employees of businesses in this community. We will very much appreciate your assistance in helping to determine the need for these programs.


Sincerely,







(Principal or Superintendent)

xx

Enclosure

SAMPLE
COOPERATIVE EDUCATION

STUDENT INTEREST SURVEY

(Name) HIGH SCHOOL








 

 Date_________

I. PERSONAL

Name: _______________________________________________




Address: ___________________________________________




Date of birth: ______________

Telephone: 






Grade level: _________________

Homeroom: 






Father’s name (or Guardian): _____________________________




Father’s occupation: ____________________________________




Mother’s name (or Guardian): ____________________________




Mother’s occupation: ___________________________________




II. EDUCATION AND FUTURE PLANS
Plans after high school graduation: _____________________________________

Are you interested in preparing for a specific career?

Yes ________ No _______ Undecided _______


If yes, career choice: 









___________________________________________________




Cooperative education offers programs in which a student attends classes part of the day and works in an employer training station part of the day for related training. Would you be interested in participating in such a program?

Yes ________ No _______ Undecided _______


If yes, would you be able to provide your own transportation? ______________


Would you like additional information about cooperative education programs?

Yes ________ No _______


List the career and technical courses you have completed: __________________


List the career and technical courses you are presently taking: _______________​


List additional career and technical courses you plan to take: ___________


List additional career and technical courses you would like to see offered: ____________












List your extracurricular activities: ____________________________________​​__

III. EMPLOYMENT EXPERIENCE AND PLANS

A. 
Are you presently employed? Yes ________ No _______



If yes, place of employment: ______________________






Responsibilities: ________________________________




B. 
List any previous employment:

1. Place of employment: ________________________





Responsibilities: _____________________________






2. Place of employment: _________________________







Responsibilities: _____________________________




SAMPLE
CHECKLIST FOR EVALUATION OF PLAN FOR

PROMOTION OF COOPERATIVE EDUCATION PROGRAMS

	ACTIVITY
	Yes
	No



	Plan begins early in year (July).
	
	

	Plan contains activities for each month.
	
	

	Plan makes provisions for publicizing the program to the following:

Students
	
	

	Parents
	
	

	Teachers and Counselors
	
	

	School Administrators
	
	

	Employers — Business Community
	
	

	Plan allows coordinator to have the completed student applications in hand before registration to allow for careful selection of students.
	
	

	Plan includes at least one brochure or newsletter explaining the program, which prospective students can take home to share with parents.
	
	

	Plan includes activities for publicizing program to middle and high school parents.
	
	

	Plan includes participation of current cooperative education students in helping prepare materials and in making presentations to prospective students.
	
	


SAMPLE LETTER TO PARENTS

COOPERATIVE EDUCATION PROGRAM

(Name) HIGH SCHOOL

(Address), VA

Dear Mr. and Mrs. (Name of Parent):

At this time each year we counsel with students concerning their career interests. Your (son/daughter) has indicated an interest in cooperative education.

Cooperative education is a unique experience for any young person. Students have the opportunity to study a specific occupation on the job and learn important employment skills under the direction of a competent training sponsor. The training sponsor works cooperatively with the school to develop a training plan for the student and to provide regular feedback regarding the student’s performance on the job.

The advantages to (Student Name) would be many: working within a controlled, carefully supervised program, learning about career opportunities in (his/her) area of interest, and earning money while receiving school credit. This program has merit for every student whether or not further education at a college/university or technical center is part of his or her future plans.

If (Student Name) enrolls in cooperative education, (he/she) would be assuming the following responsibilities:

1. The student must demonstrate regular attendance in school and on the job.

2. The student cannot report for work in the afternoon without the coordinator’s permission if he or she is absent from school in the morning.

3. The employer and school must be notified if the student must be absent from work.

4. The student in a cooperative education program must hold membership in the related local, state, and national career and technical student organization.

A brochure is included with this letter to provide you with additional information. If you have questions, please contact me at (phone number).

Sincerely,

(Name)

Cooperative Education Coordinator

XXX

Enclosure

SAMPLE

COOPERATIVE EDUCATION PROGRAM

STUDENT APPLICATION FOR ADMITTANCE
Name:
Social Security No:

Age:
Date of Birth:

Address:

Driver’s License?
Access to a Car?
Interested in Summer Employment?

Parent or Guardian Name:
Occupation:

Parent or Guardian Address:

State your Career Objective:

Indicate the Type of Training Station You Prefer (List Choices):

First Choice:
Second Choice:

Absences:
Tardies:
(to date this year)

Have you ever worked full time?
Part time?

If so, where?

Type of Job:

Are your currently employed?
If yes, where?

Do you intend to further your education after high school?

Include your present schedule of classes with this form.

PLEASE ATTACH A PERSONAL DATA SHEET (RÉSUMÉ). Include as references names of three teachers who can attest to the quality of your work.

TO THE STUDENT:

Occupational programs using the cooperative method provide an opportunity to be considered for employment in the businesses and industries in our area. When you participate in a program, you indicate that you are sincerely interested in putting forth your best efforts to receive on-the-job training. If you accept this responsibility, please sign in the space provided:



Date




 

Student

TO THE PARENT OR GUARDIAN:

Do you consent to your daughter or son entering an occupational program using the cooperative method and do you agree to cooperate with the school and the training station in making the training and education of the greatest possible benefit to your daughter or son? If so, please indicate your support and approval with your signature.



Date 





 Parent or Guardian

CONFIDENTIAL
SAMPLE

COOPERATIVE EDUCATION PROGRAM

GUIDANCE INTERVIEW FORM

Personal Review of: 
Date: 

1. Aptitude-achievement-career interest tests show:


LEVEL OF ABILITY

	
	Below Average
	Average
	Above Average

	Verbal Ability
	
	
	

	Computative (Math) Ability
	
	
	

	Reading Ability
	
	
	

	Program Area Skills
	
	
	


2. Best grades have been in:

3. Overall grade average in program area is:

4. Most competent skills are:

5.
Other comments:


 Date 




 
Guidance Counselor

CONFIDENTIAL

SAMPLE

COOPERATIVE EDUCATION PROGRAM

FACULTY RECOMMENDATION FORM


 High School, 
 , VA

Student: 


The above student has given your name as a reference on an application for participation in a program using the cooperative method.

In what classes or activities have you observed this student? 


Please rate this student on the following characteristics:

	
	Needs Help
	Average
	Good
	Excellent

	Relating to Others
	
	
	
	

	Punctuality
	
	
	
	

	Cooperation
	
	
	
	

	Personal Appearance
	
	
	
	

	Expression of Ideas
	
	
	
	

	Industriousness
	
	
	
	

	Reliability
	
	
	
	

	Integrity
	
	
	
	

	Scholarship (ability)
	
	
	
	

	Initiative
	
	
	
	

	Qualities of Leadership
	
	
	
	


Comments:

Special talents or strong points:

Areas in which student may need special assistance:


Date
Teacher

CONFIDENTIAL

SAMPLE

COOPERATIVE EDUCATION PROGRAM

INTERVIEW EVALUATION FORM
Student interviewed: 


	
	Above Average
	Average
	Poor

	Appearance
	
	
	

	Personality
	
	
	

	Desire to be Enrolled in Program
	
	
	

	Ability to Communicate
	
	
	

	Concept of Program’s Purpose
	
	
	


Student’s plans following high school: 

Work experience: 

Questions: 

Comments: 

COOPERATIVE EDUCATION PROGRAM

SUMMARY SHEET FOR STUDENT SELECTION AND PLACEMENT
	Student's Name
	Grade Level
	Date Application Received
	Absences/

Tardies
	Cumulative Records Checked
	Teacher

Reference
	Interview

Date
	Job Interviews

Date/Station
	Placement

Station/ Date

	
	
	
	
	Overall Grade Avg.
	Eng. Grade Avg.
	Math Grade Avg.
	Program Area Prerequisites
	
	
	
	

	
	
	
	A
	T
	
	
	
	
	1
	2
	3
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CONFIDENTIAL

SAMPLE

TRAINING STATION

EVALUATION CHECKSHEET

	Potential Training Station:
	

	Address:
	
	Phone:
	

	
	
	

	Date of Interview:
	
	Person Interviewed:
	

	Job Classifications Available:
	

	

	Job Entrance Tests:
	
	Yes
	
	No

	Skill Standards Required (basic, advanced, etc.)

	

	

	Does the atmosphere of the training station seem conducive to the effective operation of

the cooperative method of instruction?


	
	Yes
	
	No

	Are there provisions for a range of on-the-job experiences?
	
	Yes
	
	No

	Are the equipment and facilities representative of current industry standards?
	
	Yes
	
	No

	Is the employer willing to work with the teacher-coordinator in developing a training plan for a specific career goal?
	
	Yes
	
	No

	Does employee morale seem conducive to satisfactory relationships for student-learners?
	
	Yes
	
	No

	Does the instructional potential of the training station seem satisfactory for students seeking a full range of work experience within a chosen career?
	
	Yes
	
	No

	Is the training station accessible?
	
	Yes
	
	No

	Will minimum wage be paid?
	
	Yes
	
	No

	If not, does the training station meet sub-minimum wage criteria?
	
	Yes
	
	No

	Signed:

	













	
 Teacher-Coordinator
Date

	Please use the reverse side for additional comments.


SAMPLE

INTRODUCTION CARD*

(Front of Card)
INTRODUCTION
This will introduce
who is enrolled in the cooperative education program at

.

This student is interested in the position of
.

Report to: Firm 
 Interviewer 

Address 
Phone 


Appointment Date 
Time 

(SCHOOL NAME)

(SCHOOL ADDRESS)









Teacher-Coordinator

Please complete the other side of this card and return to the school in the attached, self-addressed envelope.

(Back of Card)

Evaluation of 






 during interview:

Appearance


( Favorable

( Acceptable

( Unfavorable

Poise



( At Ease

( Composed

( Nervous

Attitude


( Cooperative

( Reserved

( Cocky

Verbal Expression

( Clear, Logical
( Poor Grammar
( Unclear

( Will accept for employment: ( Summer
( Fall

( Will not accept for employment. Reasons: 


Date 
Signature 


Suggestions for student to make a more favorable impression during future interviews: 


*Adapted from a card developed by Dr. Elaine F. Uthe as part of a set of materials on cooperative vocational programs developed during a project at Michigan State University.

ORIENTATION CHECKLIST

Training Sponsor: Use one checklist for each student-trainee. Check each item as it is completed. Review information with the student-trainee after five days to insure thorough comprehension.


Introduce student-trainee to all persons with whom he/she will have contact.



Give the student-trainee a tour of the training facility.






Explain the duties of the student-trainee’s first assignment.





Inform student-trainee as to who will supervise and give orders to the student-
trainee.


Inform co-workers of their relationship to student-trainee, and solicit their 
cooperation.



Inform student-trainee of arrival time, quitting time, check-in, and check-out 
procedures.



Inform student-trainee of lunchtime and relief procedures and regulations.



Inform student-trainee of facilities available such as rest room, lunchroom, 
telephone, coat rack, etc.



Inform student-trainee of time-recording procedure, pay schedule, deductions 
from pay, and computation of wages.




Inform student-trainee about any information which is to be kept confidential.



Familiarize student-trainee with employee benefits.



Inform student-trainee of clauses in a union agreement, if one exists, that 
pertain to cooperative students.



Inform student-trainee of promotional possibilities in the firm.

COOPERATIVE EDUCATION

ANNUAL REPORT



I. 
PURPOSES OF THE DEPARTMENT (State purposes)



A.



B.



etc.



II. 
PHYSICAL PLANT (if applicable)




A. 
Present Facilities



B. 
Recommendations for Improvement




1. 
Capital Outlay — Additional Facilities Needed




2. 
Service and Repairs


III. 
CURRICULUM




A. 
Improvements Made during the Present School Term



B. 
Recommendations for Improvement


IV. 
STUDENT DATA




A. 
Enrollment



B. 
Earnings



C. 
Graduates



D. 
Placement Service



E. 
Follow-up



F. 
Recruitment



G. 
Prospects for Coming School Term



H. 
Recommendations



V. 
STAFF


A. 
Qualifications of Present Staff



B. 
Activities of Present Staff



C. 
Recommendations



VI. 
PUBLIC RELATIONS




A. 
Within the Department



B. 
With Administration



C.
With Other Departments of the School



D.
With Community



E. 
Recommendations for Improvement


VII. 
CTE STUDENT ORGANIZATION ACTIVITIES



VIII. 
SUMMARY
NOTE: This is a sample form that may be used in addition to the training agreement to detail school requirements to parents and students. It does not replace the training agreement sections for parent and student responsibilities. Approval to use this form must be granted by the local school administration.

SAMPLE

PARENT/GUARDIAN AGREEMENT FOR COOPERATIVE EDUCATION
HIGH SCHOOL 






 DATE 





1. The student’s first responsibility is to the school. It is the student’s responsibility to make satisfactory arrangements with the employer concerning his/her work schedule on those occasions when his/her presence is necessary at school.


2. The student in a career and technical education program using the cooperative education method of instruction is subject to all school regulations.


3. The student will not terminate a job without the approval of the coordinator.


4. The employed student, upon completion of daily classes, must report either to the job, go home, or remain in school for a supervised activity as directed by the coordinator.


5. The student who is between jobs must, upon completion of daily classes, remain at school under supervision or engage in other activities as directed by the coordinator.


6. The student will be expected to conform to the requirements of the school and the employer with respect to grooming.


7. The student will conduct self in a manner that will reflect credit to self, school, and employer.


8. No student will work on days when absent from school unless advance permission has been given by the coordinator. Violations of this rule will be treated as truancy. It is the responsibility of the student to notify the coordinator and the employer by 10 a.m. on a day when absent.


9. The student who loses a job because of negligence or misconduct may be dropped from the program and lose credit for the course.


10. Transportation to and from the place of employment is the responsibility of the student. Transportation arrangements must meet with the approval of parents and school administration.


11. The student is responsible for submitting reports to the coordinator when required.


12. On-the-job training of the student is the responsibility of the school. The coordinator must approve all jobs and reserves the right to change the student’s job if deemed necessary.


13. Employment conditions, including total hours worked by the student, will be regulated by the coordinator and the employer. Total hours shall average of 11 to 15 hours per week.


14. Parents or guardians will assume responsibility for the conduct and safety of the student from the time of leaving school until reporting to the job, and from the time of leaving the job until arrival at home.


The undersigned have read and agree with the policies listed.

Student 

 



Parent or Guardian
NOTE: This is a sample of a form that may be used to report upcoming coordination activities to administrators.

SAMPLE
WEEKLY PLANNING CALENDAR

COOPERATIVE EDUCATION
Plan for week of ________________________________through ____________________

	M

0

N

D

A

Y
	

	T

U

E

S

D

A

Y
	

	W

E

D

N

E

S

D

A

Y
	

	T

H

U

R

S

D

A

Y
	

	F

R

I

D

A

Y
	


REMARKS: 


NOTE: This is an optional form that may be used for reporting coordination activities to local/state administrators.

SAMPLE

CAREER AND TECHNICAL EDUCATION

MONTHLY PLAN AND REPORT
NAME ______________________________________ DATE OF REPORT 




SCHOOL ________________________________________







DIVISION ________________________________________





_____Total No. of Cooperative Education Students 
_____Total No. of Students Employed

(Check One) 
AG ED___ 
B&IT___ 
EFE/WECEP___ 
F&CS___ 
HMS___ 

MKT___ 
T&I___

Daily Report of Activities for the Month Just Ending

This section should be completed by each cooperative education coordinator. Report only those activities that occur during the coordination time of the regular school and/or those activities that occur during the extended contract time.

	M _____
	

	T _____
	

	W _____
	

	T _____
	

	F _____
	

	

	M _____
	

	T _____
	

	W _____
	

	T _____
	

	F _____
	


	Daily Report of Activities for the Month Just Ending (continued)



	M _____
	

	T _____
	

	W _____
	

	T _____
	

	F _____
	


	M _____
	

	T _____
	

	W _____
	

	T _____
	

	F _____
	

	

	M _____
	

	T _____
	

	W _____
	

	T _____
	

	F _____
	


Activities for Coordination Time Planned for Coming Month

Attach a list of activities in the areas of

Coordination



Co-Curricular Activities

Public Relations


Guidance

Professional Development

Departmental Improvement

SAMPLE

INVITATION
The Cooperative Education Students

of the


Public Schools

cordially invite you to attend

the Annual Employer/Employee Luncheon

Tuesday, the nineteenth of March

two thousand three

at twelve noon

The Lake Wright

6280 Northampton Boulevard

Norfolk, Virginia



RSVP by




SAMPLE

CERTIFICATE

(LOGO)

________________Public Schools

Certificate of Appreciation

awarded to

______________________________________________

for recognition of active participation in the training of

______________________________________________

through cooperative education

for the year

______________________

_____________________________ 

_____________________________


Superintendent
Coordinator

_____________________________ 

_____________________________


Local Supervisor
Principal

SAMPLE

SCRIPT FOR COOPERATIVE EDUCATION

EMPLOYER/EMPLOYEE APPRECIATION LUNCHEON*

Presiding Student:

Good afternoon. (Wait for attention by all.)
Our luncheon today is an expression of our appreciation to our employers for giving the cooperative education students of the (school system) a chance to have on-the-job training while attending school. We sincerely appreciate this opportunity to increase our knowledge and improve our skills. This cooperative education instruction is a very important part of our training that we would not have without the fine cooperation of our employers.

We are happy to have all of you here. The official welcome will be given by (student) from (high school).

WELCOME (The following script is offered if a student is presiding. Many divisions prefer a welcome from a school division official).
We are honored today by the presence of our employers. Once a year, it is our privilege to have you as our guests at this appreciation luncheon.

In today’s competitive job market, employers are looking for people who display initiative, accept responsibility, maintain positive attitudes, and demonstrate their potential for professional growth.

Your guidance is an important part of training us for the jobs of tomorrow. We appreciate the opportunities you have given us to improve our skills and attitudes as we prepare for careers in the business world.

Today, you are our guests; we are your hosts. We extend to each of you our hearty welcome.

Presiding Officer:

The invocation will be given by (student) from (high school).

INVOCATION (if desired)
*Script adapted from Norfolk City Public Schools.

Presiding Student:

(For buffet) Please allow the persons at the head table to proceed through the serving line first. Then, if those of you at the tables nearest to me will follow, moving from there one row of tables at a time, I believe all will be able to be served more quickly. (If there is a large group, keep some guests seated to avoid having the guests stand in line a long time.)
(For seated meal) Please enjoy your meal.

(After most have finished eating) May I have your attention. Those of you who have not finished eating, please continue. It is our pleasure to honor our employers at this time. In your program is a list of these employers. (Student) from (high school) and (student) from (high school) will read the names.

Student #1:

It is my pleasure to recognize these employers. Please stand when your name/firm is called (reads first half of list).

Student #2:

I have the honor of recognizing these employers. Please stand when your name/firm is called (reads second half of list).

Student employees, please stand and present your employers with their certificates of appreciation.

Presiding Student:

We would like to acknowledge our special guests. Attending today are school administrators, guidance counselors, and career and technical education department chairpersons who actively support our program. Would these persons please stand to be recognized? (Special guests stand.)
We would also like to recognize the persons who make this program so successful and who contribute greatly of their time and efforts. Would the coordinators please stand? (Coordinators stand.)
(Closing remarks) It is a pleasure to have (superintendent and/or student) of the (school division) with us who will bring closing remarks.

(After remarks) Thank you, (person’s name).

We sincerely appreciate your presence today. We look forward to seeing each of you again next year. Good afternoon.

SAMPLE

STUDENT GUIDELINES FOR LUNCHEON*

(Location)

(Date, Time)

1.
Dress appropriately for the occasion. Strive to present a professional appearance.



2.
We will leave from (room) at (time). BE THERE, ready to go. Your permission slip must be returned BEFORE you leave school. Turn it in early. If you are driving a car or need a ride, let your coordinator know.



3.
When you arrive at the (location), get your employer’s certificate and nametags from the designated table and reserve seats for you and your employer.



4.
When your employer arrives, greet and escort him/her to the table. Introduce your employer and yourself to others at the table. If possible, introduce your employer to school/division personnel.



5.
When the program begins, remain silent while others are speaking. Once the opening remarks are completed, you will be directed to the buffet (if buffet) in an orderly fashion. Let your employer go ahead of you. Be polite. Watch your table manners. Continue conversation. Make it a pleasant meal.



6.
As soon as most people have finished their lunch, the program will begin. Give each speaker your attention. Applaud as each speaker is introduced and when he/she finishes speaking.



7.
You will present a certificate. LISTEN for directions to stand with your employer. Stand, hand the certificate to your employer, and say, “Thank you.” Sit down.



8.
The program will be adjourned following the closing remarks.



9.
At all times be on your best behavior. Be perfect hosts.



10.
Have an enjoyable time.

*Guidelines adapted from Norfolk City Public Schools.

SAMPLE

CHECKLIST FOR COOPERATIVE EDUCATION

EMPLOYER/EMPLOYEE APPRECIATION ACTIVITY

	Responsibility
	Date

Completed
	
	Name of

Student
	Student Record of Finances

	
	
	
	
	Total Amount Due
	Partial Payment (Date/Amount)
	Total Paid (Date/Amount)

	Type of Activity
	
	
	1.
	
	
	

	
	
	
	2.
	
	
	

	Date of Activity
	
	
	3.
	
	
	

	
	
	
	4.
	
	
	

	Location and Time
	
	
	5.
	
	
	

	Arrangements (menu, physical arrangements, program)
	
	
	6.
	
	
	

	
	
	
	7.
	
	
	

	
	
	
	8.
	
	
	

	Invitations Ordered
	
	
	9.
	
	
	

	Guest List Prepared (students, employers, special guests)
	
	
	10.
	
	
	

	
	
	
	11.
	
	
	

	
	
	
	12.
	
	
	

	Invitations Mailed
	
	
	13.
	
	
	

	Table/Room Decorations Ordered
	
	
	14.
	
	
	

	
	
	
	15.
	
	
	

	Preparation of Program, Nametags/Place Cards
	
	
	16.
	
	
	

	
	
	
	17.
	
	
	

	
	
	
	18.
	
	
	

	Preparation of Certificates
	
	
	19.
	
	
	

	
	
	
	20.
	
	
	

	Student Permission-To-Leave-School Forms on File
	
	
	21.
	
	
	

	
	
	
	22.
	
	
	

	
	
	
	23.
	
	
	

	Confirmation of Facilities/Arrangements/No. Attending (including self)
	
	
	24.
	
	
	

	
	
	
	25.
	
	
	

	
	
	
	26.
	
	
	

	
	
	
	27.
	
	
	

	Finances
	
	
	28.
	
	
	

	Program Rehearsal
	
	
	29.
	
	
	

	Student Rehearsal
	
	
	30.
	
	
	

	Transportation
	
	
	31.
	
	
	

	
	
	
	32.
	
	
	

	
	
	
	33.
	
	
	

	
	
	
	34.
	
	
	

	
	
	
	35.
	
	
	

	
	
	
	36.
	
	
	

	
	
	
	37.
	
	
	

	
	
	
	38.
	
	
	

	
	
	
	39.
	
	
	

	
	
	
	40.
	
	
	

	
	
	
	41.
	
	
	

	
	
	
	42.
	
	
	


CHECKLIST FOR COOPERATIVE EDUCATION

EMPLOYER/EMPLOYEE APPRECIATION ACTIVITY

(Continued)
	School Guests
	Attending

Yes/No
	Not

Attending

Yes/No
	Paid (Date/Amount)

(Optional)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Employers
	
	
	(Not Applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Special Guests
	
	
	(Optional)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SAMPLE

GENERAL ADVISORY COUNCIL

CANDIDATE INFORMATION FORM
Name: 


Business address: 


Business telephone: 


Occupation or title: 


Major job duties: 


Educational level: 


Degree of interest of candidate (circle one): 
(low) 12345(high)

This candidate would represent the following areas of interest to the General Advisory Council:

Comments:

Interviewer: 


Date: 


SAMPLE

INVITATION TO

OCCUPATIONAL ADVISORY COMMITTEE

MEMBER*
Date

(Name)

(Address)

Dear (Name of Invitee):

You have been recommended to serve on the Cooperative Education Occupational Advisory Committee for (School Division). The purpose of the Occupational Advisory Committee is to provide a stronger link between the schools and the business/industry community that employs our graduates.

In accepting this invitation, you would be expected to meet approximately three times annually with three-to-five other business/industry representatives, teachers, and school administrators. The first meeting is scheduled for November. The time and place of this meeting will be sent to you at a later date.

This advisory committee will play an important role in keeping our curriculum updated to the needs of the business/industry community. We would consider it an honor if you would accept this invitation. Please call (Name of Coordinator), Cooperative Education Coordinator, (Name of School) Public Schools. Telephone (Phone Number of Coordinator) by (Date), to indicate your willingness to serve.






Sincerely,

(Signature)

(Typed name)

Superintendent (or other designated school official)

*Adapted from Portsmouth Public School

SAMPLE

COOPERATIVE EDUCATION

OCCUPATIONAL ADVISORY COMMITTEE

CHARTER

I. 
Name


The committee will be called the Cooperative Education Occupational Advisory Committee of (Name) High School.



II. 
Purpose


The committee is formed to carry out the following:

· Assist local cooperative education administrators and teachers in the successful operation and promotion of the cooperative education program.


· Advise cooperative education administrators and teachers in the following areas:


· Relevancy of instructional materials

· Appropriateness and adequacy of laboratory equipment

· Teacher qualifications

· Placement and follow-up of graduates

· Student organization

· Employment needs in business/industry occupations.


· Facilitate cooperation and communication with the public, business/industry organizations, and institutions of learning.



III. 
Policy and Policy Development


Policy is enacted officially by the local board. None of its authority is given to the Cooperative Education Occupational Advisory Committee.


Suggestions for policy and recommendations for improvement may come to the School Board from the Cooperative Education Occupational Advisory Committee through the General Career and Technical Education Advisory Council. The Cooperative Education Occupational Advisory Committee may review proposals from other sources and may originate policy proposals.


IV.
Tenure and Responsibility of Cooperative Education Occupational Advisory Committee

The committee may be dissolved by a majority vote of the local board. The board may reorganize the committee if it feels that the committee could function more efficiently under a different organization.

Specific authorization by the local school board is necessary before the committee may promote the adoption of its proposed school policy and plans.
SAMPLE
COOPERATIVE EDUCATION

OCCUPATIONAL ADVISORY COMMITTEE BYLAWS*

I. 
Name


II. 
Area Served



III. 
Membership




A.
Number of Members




B.
Term of Office




C.
Appointment of Members




D.
Ex-Officio Members



IV. 
Purpose and Responsibilities




A.
Purpose of Committee




B.
Responsibilities



V. 
Organization




A.
Officers




B.
Term of Officers




C.
Minutes



VI. 
Policies and Procedures



VII. 
Meetings




A.
Regular Meetings




B.
Special Meetings




C.
Quorum




D.
Agenda



VIII. 
Committees

*Suggested outline adapted from Danville Public Schools, Danville, Virginia

SAMPLE

AGENDA FOR A REGULAR COOPERATIVE EDUCATION OCCUPATIONAL ADVISORY COMMITTEE MEETING
Call to Order

· Roll Call

· Approval of minutes of previous meeting

· Reports of officers and committees

· Standing committees

· Special committees

· Unfinished business

· New business

· Announcement of next meeting date

Adjournment

NOTE: It is advised that a specific amount of time be set for these meetings and that the chairperson move the meeting along so that each item on the agenda is covered.

