EXPERIENTAL WORK BASED LEARNING
High School Advisor__________________
Student Agreement
	I, ____________________________________, a student enrolled at Tygarts Valley High School, have chosen    ___________________________________ as my career concentration/cluster, and as I must complete 10 hours of 
    (career concentration/cluster)
[bookmark: _GoBack]experiential work based learning  in my chosen concentration I am interested in participating in experiential learning at _______________________________________________________________________________________________
(approved work site)
to learn more about this career as I realize that your organization can provide a positive learning experience for me.  I agree to abide by the rules and safety procedures that are established at this site and I am further advising that I am covered by Workers Compensation through Randolph County schools for work-based learning.
							_____________________________________
							Student’s Signature

Parent Agreement
	I, _____________________________________, as a parent or legal guardian of this student, give permission for my student to participate in this learning experience.
							_____________________________________________
							Parent Signature
Name & phone number of emergency contact: _____________________________________________________
**************************************************************************************************
Work Site Verification
	This student has successfully completed _________ hours of experiential learning experience.
Date(s) Student Attended:________________________________________________________________________
Name & Phone Number of Approved Site:  __________________________________________________________
Site Supervisor’s Signature:  ______________________________________________________________________
**************************************************************************************************
Student Comments – This must be completed to get credit
Description of activities completed: __________________________________________________________________
_______________________________________________________________________________________________
Summarize what you learned from the activities:  ______________________________________________________________________________________________
______________________________________________________________________________________________
What was the most interesting thinking you did during the activities? ______________________________________________________________________________________________
_______________________________________________________________________________________________
How did this activity and work site relate to your Career Cluster/Concentration: _______________________________________________________________________________________________
_______________________________________________________________________________________________
