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Module 4: Work Based Training

Assignment #4.1C & D

	
	Name: (  )

	
	NBCDES Student Number: (  )

	
	Date:  (  )

	SSA 12 Intro
	Marks: (  ) /50 = (  ) %


Instructions

Type your answers in the blue brackets.  Send your assignment to your Apprenticeship teacher as an email attachment.

Part C:  Work Experience Log (40 marks)
Student: _____________________________
Employer: ____________________________
	Date
	# of Hours

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
TOTAL HOURS WORKED (MINUMUM 90) :

	
EMPLOYER’S SIGNATURE:


Part D:  Work Experience Employer Evaluation (10 marks)
Please have your employer complete the Work Experience Employer Evaluation Form.  You will need to download this from the website and print it from there.
If you have any questions, please contact your Apprenticeship Coordinator if you have any questions.

Submit this send-in assignment to your teacher now.
