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STUDENT LEARNING OBJECTIVES 

Student_____________________________________ Position_____________________________________ 
Major_______________________________ Semester / Year __________________Grad. Date___________ 
Company_____________________________________ City State__________________________________ 
Supervisor ____________________________________ Position __________________________________ 
Phone Number______________________ Email___________________________ Fax_________________ 
Academic Advisor________________________________________________________________________ 
 
List your three (3) Learning Objectives for this semester only.  

Learning Objective #1: ____________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________ 
 

Learning Objective #2:  ____________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________ 
 
Learning Objective #3:  ____________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________ 

  

Employer Signature_____________________________________________  Date _____________________ 

 Student Signature_______________________________________________ Date _____________________ 

 Academic Advisor Signature ______________________________________ Date ____________________ 

 Co-op Coordinator______________________________________________  Date ____________________ 

 Co-op Instructor________________________________________________ Date _____________________ 

Job Types Parallel_______   Alternating_______  Part-Time Intern_______   Full-Time Intern_______ 

Projected Work Schedule 

YEAR SPRING SUMMER FALL 

    

    

    
 

   

    
 
 


