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 FOOTHILL-DE ANZA COMMUNITY COLLEGE DISTRICT W3/5  2/3/09 

COOPERATIVE WORK EDUCATION PROGRAM- Campus sites 
Foothill College 

Performance Agreement 
 
 
 
 
 
 
 
 Each term that a student is enrolled in Co-Op it is necessary to identify new learning objectives, that should be specific, 

measurable and within his or her ability to accomplish. 
 Once the objectives are developed, employer, student and Co-Op coordinator must approve them at the beginning of the 

academic term. 
 Before the end of the academic term, the employer, student and Co-Op coordinator will discuss progress made on the 

objectives and the employer will rate this progress.  From the employer rating and other required course work, the college 
will determine the overall academic credit the student will receive. 

 If is understood that the employer will provide adequate protection for the student employee through Workmen’s 
Compensation and/or liability insurance as required by law and compliance with OSHA. 

We agree with the validity of the learning objectives listed.  The employer and the college agree to provide necessary 
supervision and counseling to insure that the student/employee receives appropriate educational benefit under the control 
of the College District. 
 
         
        
 
 
 
              
            RATING 

Target date:          □COMPLETION THIS TERM 

I ________________________________________________________ 
  
 ________________________________________________________ 
 
 ________________________________________________________ 
 

Target Date        □COMPLETION THIS TERM 

________________________________________________________ 
2 
 ________________________________________________________ 
 
 ________________________________________________________    
             

         □COMPLETION THIS TERM 
Target Date: 

  3 ________________________________________________________ 
 
 ________________________________________________________ 
           

 

 ________________________________________________________ 
     

Student Name                       Company                                  Date 
             
        

Job Title            Job Supervisor                      Job Supervisor's Phone 
          

Job Supervisor's Signature  Student's Signature     Instructor's Signature  

Student/Employee Objectives     Use rating scale below 
1=Outstanding   2=Good    3=Average    4=Fair    0=Not done-no progress 
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CWE Performance Agreement       2/4/2009Form 
Student Name: 
 
 

Target Date:        □COMPLETION THIS TERM 
4              
 ________________________________________________________ 
           

 

 ________________________________________________________ 
 
 
 ________________________________________________________ 
 
    

Target Date:       □COMPLETION THIS TERM 

5 ________________________________________________________ 
           

 

 ________________________________________________________ 
 
 
 ________________________________________________________ 
 

Target Date       □COMPLETION THIS TERM 

6           
 

 ________________________________________________________ 
 
 
 ________________________________________________________ 
 
 ________________________________________________________ 
 
 

Target Date:       □COMPLETION THIS TERM 
 

7 ________________________________________________________ 
 
 
 ________________________________________________________ 
 
 ________________________________________________________ 
              
Remarks_________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 

Job Supervisor's Signature         Date 


