
 
 

COOPERATIVE EDUCATION PROGRAM 
LAKE-SUMTER COMMUNITY COLLEGE 

Leesburg, Florida 34788 
 

LEARNING CONTRACT 
 

 
Student’s Name ___________________________________________________ Student XID:_____________ 
  (Last)                                  (First)                    (M I) 
 
Training Period: ______________________ Training Assignment: __________________ Major: ___________ 
                (Fall, Spring, Summer A/B/C                (Job Title) 
 
Company Name: ______________________________Job Supervisor: _________________ Title: __________ 

 

TRAINING ASSIGNMENT OBJECTIVES 
 
It is necessary for a student to identify new learning objectives for each cooperative education training/work 
assignment. They should be formulated by the student and her/his Faculty Advisor and work supervisor. These 
objectives should be specific, measurable, personal, within one’s ability to accomplish, in accord with one’s 
curriculum, judged worthy and appropriate by the Faculty Advisor, and deemed attainable by the performance 
of the duties and responsibilities assigned by the work supervisor. 
 

1. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

2.  ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 
         (Use additional sheet if necessary) 
  
 
 
 
 
 
 
TRAINING ASSIGNMENT EVALUATION 



 
The student will demonstrate that he has achieved the objectives identified above by: 
 
1. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

 

QUALIFYING COMMENTS, IF ANY 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
 
Signature __________________________________________________ Date ______/______/______ 
    (Student) 
 
Signature __________________________________________________ Date ______/______/______ 
    (Faculty Advisor) 
 
Signature __________________________________________________ Date ______/______/______ 
    (Employer) 
 
 
 
 
 
 
 
 
 

LSCC Is An Equal Opportunity/Equal Access Institution 
Copy of this form must be distributed to Coordinator, Faculty Advisor, Student, Employer 


