
          Saddleback College 
COOPERATIVE WORK EXPERIENCE EDUCATION 

LEARNING OBJECTIVES 
 

Please PRINT or TYPE all information 
 
___________________________________________      ____________________________________________ 
  Student Name       ID No.            Date 
 
___________________________________________     ____________________________________________ 
  Company Name    Supervisor's Name 
 
___________________________________________     ____________________________________________ 
  Company Address    Instructor's Name 
 
LEARNING OBJECTIVES: 
 
The College Work Experience program is designed to improve the student/employee performance on the job.  
The student must demonstrate the acquisition of new or expanded knowledge or responsibilities that should be 
specific, measurable and within the student's ability to accomplish during the given semester.  Use the space 
below to write three (3) learning objectives. 
             
                                 EVALUATION OF OBJECTIVES  
                         (Grade, A - B - C - D) 
1. I WILL______________________________________________   Firm Rep          Student 
 

___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 

 
2. I WILL______________________________________________ 
    

___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 

 
3. I WILL______________________________________________ 
 
       ___________________________________________________ 
 
       ___________________________________________________ 
 
       ___________________________________________________               
 
           Supervisors comments:____________           
 
          _______________________________ 
I have evaluated the above objectives:      
 
 
Signature of Employer____________________________________ 
                 Date 
 
Signature of Student_____________________________________ 
                 Date 
 
Signature of Instructor__________________________________ __        ________________________________ 
                 Date    Dates (2) Instructor met with Employer 


