Camp Verde High School

CTE Internship Program

TRAINEE AGREEMENT 



Date:  _______________

I, ___________________________, known as the student-worker agree to the following:

STUDENT RESPONSIBILITIES

1. That I will follow all rules and regulations of the company I am employed by.

2. That I will follow the directions of my supervisor at all times.

3. That I will make a reasonable effort to get along with my supervisor and co-workers.

4. That I will not change my place of training without the approval of the work experience coordinator.

5. That I will report to my training site daily without being tardy and I will leave work at the correct time.

6. That I will maintain a record of the days and times that I worked.

7. That if I am to be late or will be missing work, I will contact my work-station supervisor well in advance.

8. That I will dress appropriately for the type of work I am engaged and according to the work-cites dress requirements.

9. That if I have any complaints or problems, they will be reported to the work-experience coordinator.

10. That I will make a reasonable effort to do any work any work that I am assigned, accurately completely and to the specifications of my employer.

11. That I will be responsible, conscientious, hard working and show a willingness to learn and improve as a worker and as a person.

12. That I will make every effort to conduct myself in both a positive and honest manner, so that the reflection this behavior has upon myself and C.V.H.S are equally positive.

13. If I intend on quitting my job, I will first notify the work-experience coordinator. If no resolution can be found, I will then give both the training site and work experience coordinator two weeks notice. I realize that if I quit my job without giving proper notice, I will lose credit for the term.

14. If I’m fired, I realize I will lose credit for the term.

15. I will turn in copies of my pay stubs/time sheets and progress reports every three weeks as directed.

16. I will turn in a properly filled out and signed work experience participation packet.
In order to receive full credits, I understand that I must work an average of 12 hours per week. Copies of my time sheets and pay stubs must be turned in every three weeks to verify that I have met my time requirements.

As indicated by my signature below, I agree to follow that above rules to the best of my ability. I further understand that if my behavior is deemed inappropriate, I may be terminated from my training-cite and receive a failing grade for this class.

Student-Worker:  ___________________________ Date: ___________________

Witnessed by:______________________________ Date: __________________

Work-Experience Coordinator
