DIVERSIFIED COOPERATIVE TRAINING PROGRAM

 SOUTH BRANCH CAREER & TECHNICAL CENTER

401 Pierpont St.

Petersburg, WV 26847

Phone:  304-257-1331    Fax:  304-257-2270

MONTHLY TIME SHEET

Name_____________________________________________________Hourly Wage_____________________

Place of Employment________________________________________________________________________

Address of Employment______________________________________________________________________

Phone Number of Employment__________________ Contact Person/Supervisor______________________

 Month of  Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  Mar.  Apr.  May

	Week/Date
	Hours Worked
	Gross Wages

	1


	
	

	2


	
	

	3


	
	

	4


	
	

	5


	
	

	TOTAL
	TOTAL HOURS:
	TOTAL WAGES:


Comments:

Supervisor Signature____________________________________________Date:__________________________

Student Signature____________________________________________Date:_____________________________

DIVERSIFIED COOPERATIVE TRAINING PROGRAM

SOUTH BRANCH CAREER & TECHNICAL CENTER

401 Pierpont St.

Petersburg, WV 26847

Phone:  304-257-1331    Fax:  304-257-2270

Weekly Time Schedule

Name___________________________________________ Week of:_________________________________________

Employer_______________________________________Supervisor________________________________________

	Day

(SMTWRFS)
	Date
	Class Hours
	              Work Hours

	
	
	
	TimeBegin Work
	Time Stop Work
	Total Hours

	1


	
	
	
	
	

	2


	
	
	
	
	

	3


	
	
	
	
	

	4


	
	
	
	
	

	5


	
	
	
	
	

	6


	
	
	
	
	

	7


	
	
	
	
	

	
	Total
	
	
	
	Total

	
	Class Absence
	
	
	Total Work Absences
	


JOURNAL:  

Please write a brief description of your work duties AND what you did this past week that you worked:


Diversified Cooperative Training Plan

Student____________________________________ Phone_______________________
Career Major_______________________________________

Training Station______________________________________ Phone___________________________Position_________________________

	Training Station Specific Objective/Tasks

In the spaces below, cooperatively list/identify skills expected of student to perform:

	A
	

	B.


	

	C.


	

	D.


	

	E.


	


 





Comments:





Date�
Employee Signature�
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�
�
�
�
�
�
�
�









It is the policy of the SBCTC to afford equal opportunity in all aspects of employment and training regardless of race, color, religion, national origin, political affiliation, disability, citizenship, sex or age.  Director/Title IX Coordinator is Robert H. Sisk





Skills & Techniques to be Learned�
�
�
�
�
�
�
�
�
�



1.   HUMAN RELATIONS/READINESS SKILLS        


Honesty, integrity, proper business ethics, respect for customers, co-workers & management, initiative, positive attitude & positive relationship with others, adaptability to changes, appreciation of diversity, self-control, appropriate assertiveness.�
�
�
�
�
�
�
�
�
�
2.  COMMUNICATION SKILLS


Correct grammar & vocabulary in written & oral communications listens and follows directions, can explain policies/procedures, proper telephone techniques, proper procedure for job termination.�
�
�
�
�
�
�
�
�
�
33.   BASIC WORK SKILLS


Punctuality, appropriate attendance & dependability, works independently, stays with assigned task, utilizes time management, applies organizational skills, participates as a team member, produces quality work, accepts accountability, performs basic mathematical functions, maintains appropriate records, demonstrates leadership skills, exhibits decision-making skills, solves problem as team member, operates electronic equipment with speed & accuracy.�
�
�
�
�
�
�
�
�
�
TECHNIQUES


Practices basic safety rules, handles equipment properly, follows lifting & handling materials safely, follows procedures to report accidents, follows security procedures, recognizes & reports hazardous conditions, reads & interprets operating instructions for equipment, practices procedures for safe evacuation, classifies types of fires & extinguishing procedures, identify proper agencies for safety procedures.�
�
�
�
�
�
�
�
�
�
 


5.  WORK STATION SPECIFIC OBJECTIVES   (completed by instructor/employer/student).





______________________________





_______________________________





_____________________________








_______________________________





_______________________________�
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Code:  1=Excellent  2=Above Average   3= Average   4= Below Average  5= Poor  6=NA





Date�
Employer Signature�
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