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Please note:  This is a template.  You will need to reproduce this document substituting your specific information for the script in italics. Please consult with your specific instructor regarding this document and its requirements. Also note, your instructor may have a form specifically tailored to his or her course requirements.

Learning Contract

The following is an agreement between:


(student name),  a student in AHSC (name of the course and course number) at Concordia University, and


(site contact name), a representative of (name of organization) and site contact for (student name), and


(insert instructor’s name), Professor, Department of Applied Human Sciences,  Concordia University and academic supervisor for (student name), who can be contacted at (add contact information). 

Learning Goals

The overall purpose of the fieldwork experience is to enable (student name) to gain practical field experience in (Human Relations, Leisure Science or TR) that builds on his/her knowledge and skills developed through her extensive program coursework.

Specific learning goals are:

These include your personal goals related to knowledge, skill development, personal development and/or professional development.

Student Roles and Responsibilities

Clearly identify your role, client group, and specific tasks for which you will be responsible.  Your roles and responsibilities should clearly reflect your learning goals and show how these goals will be achieved.

Identify any organizational protocol you are responsible for following.

Clearly identify any outputs for which you are responsible (.e.g. program, report, etc.)

Site Contact’s Roles and Responsibilities

· (site contact’s name), as a representative of (name of organization) will take responsibility for the orientation, training, and support of (student name).
· In (site contact’s name)’s absence, this will be provided by _________________.
· Detail any training you are to receive
· Detail your support or supervision arrangements
· (site contact’s name) will ensure that resources such as (detail resources such as a desk, use of computer) are provided.
· If required by the course instructor, (site contact name) will complete an evaluation of (student name).  Evaluations will be sent to (insert instructor’s name) by any of the following:  email: (insert instructor’s email), fax: 514-848-2262, mailing address: Applied Human Sciences, Concordia U. 7141 Sherbrooke West, VE 227, Montreal, QC H4B 1R6 Attention: (insert instructor’s name).

University Supervisor Roles and Responsibilities

· (insert instructor’s name) will provide regular feedback to (student name) in response to the weekly logs and regular assignments that he/she submits.

· (insert instructor’s name) will be available to (site contact’s name) via email at (insert instructor’s email) or by phone at 514-848-2260.

All parties understand that:

There are no other purposes of the fieldwork or internship about which they have not been informed.

Confidentiality with regards to the name of the organization and its employees will be respected in class discussions and final reports, except with the express permission of the organization representatives.

(Student name) will carry out duties consistent with the organization’s regular practice and adhering to the organization’s protocol.  As such, (site contact name) will monitor the student’s activities and regularly manage the student, as he/she would any other member of the organization.  The organization’s ethics policies, practices, and procedures will apply.

I have carefully read the above and understand this agreement.  I agree to this placement under the conditions described above.

Student Name: ___________________________

Signature:
    ___________________________     Date: ________________

Site Contact: ___________________________

On behalf of:
     ___________________________

Signature
     ___________________________   Date: _________________

Academic Supervisor:
(insert instructor’s name)
On behalf of:


Concordia University

Signature:
____________________________     Date: _________________

