Learning Contract

The purpose of this student learning plan is to assist any student requiring further direction to successfully progress through a Level II Fieldwork experience. This plan is effective on the date listed below and will be implemented for an agreed upon timeframe. After implementation the plan will be re-addressed to determine next steps. 

Date:  ___________
Fieldwork Site: __________________________________________
Student Name: ___________________________________________	 	 	 	 	 
Fieldwork Educator: _________________________________________________________________ 
Fieldwork Student Coordinator: _______________________________________________________
Academic Fieldwork Coordinator:  _____________________________________________________
Faculty Student Mentor: ______________________________________________________________


State of circumstance:







Summary of learning challenges:









Effective date:





	Objective Goal
	Resources or Action steps 
	Time Frame
	Met or Not Met
	If Not met, provide progress (if any) that has been made towards this goal
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Please sign this document once an agreed upon plan has been developed, reviewed, and agreed upon by all participants.

Student:
Printed Name: _______________________________________________________________________
Signature: ___________________________________________________________________________


Fieldwork Site:
Printed Name: _______________________________________________________________________
Signature: ___________________________________________________________________________

Academic Site: 
Printed Name: _______________________________________________________________________
Signature: ___________________________________________________________________________







	Original Objective  
	Original Resources or Action steps 
	Original Time Frame
	Met or Not Met
	Modifications to Objective
	Modifications to Resources or Action Steps
	Time Frame 
	Met 
Not Met 
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Please sign this document once an agreed upon plan has been developed, reviewed, and agreed upon by all participants.

Student:
Printed Name: _______________________________________________________________________
Signature: ___________________________________________________________________________


Fieldwork Site:
Printed Name: _______________________________________________________________________
Signature: ___________________________________________________________________________

Academic Site: 
Printed Name: _______________________________________________________________________
Signature: ___________________________________________________________________________
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