
 
 

 
 

 
 

 

 

 

Good planning is the key to having a successf
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STUDENT INFORMATION 

Name: _____________________________

Student ID #: _______________________
 
EMPLOYER INFORMATION 

Company Name: _____________________

________________________________ Ti

Work Telephone: ____________________

 
 
What will the student learn from “direct” w
 
 
 
 
 
 
What will the student learn from “observat
 
 
 
 
 
 
What will be the expectations for “indepen
 
 
 
 
 
 
Student’s Signature: __________________
 
Supervisor’s Signature: _______________
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CENTER FOR CAREER MANAGEMENT 
 

Simmons Hall 301 
Akron, OH 44325-4306 

330-972-8655    330-972-7748 (fax) 
can@uakron.edu or www.uakron.edu/ccm

 

 
ul experiential learning experience.  The learning objectives are designed to ensure that 
ed.  The supervisor is asked to work with each participating student to identify at least 
urable learning objectives to be mastered during the work period. 

_______________ Major: ________________________________________ 

_______________ 

__________________Student’s Supervisor: ____________________________ 

tle: _________________________________________ 

________________ Work Email: ___________________________________ 

ork experience?  

ion” through his/her work experience?  

dent” learning?              

________________________  Date: ___________________________ 

_________________________  Date: ___________________________ 

eeks of the student’s start date to the address printed above. 
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