Marketing Cooperative Program
Student’s Weekly Employment Record
For Week Ending _______________________________________________
                                            (Month)                    (Day)                   (Year)
Name:____________________________          Employment Firm:______________________
Store Owner or Manager: __________________________________________________
Training Supervisor: _______________________________________________________
	Day                
	Daily Schedule               
	Week 1
	Week 2
	Week 3
	Week 4

	Sunday    
	
	
	
	
	

	Monday   
	
	
	
	
	

	Tuesday  
	
	
	
	
	

	Wednesday 
	
	
	
	
	

	Thursday 
	
	
	
	
	

	Friday   
	
	
	
	
	

	Saturday 
	
	
	
	
	

	Total For Week               ____________   ( You need to average 12 hours per week)
	
	
	
	
	



Summarize your work experience for this Month:




Describe any new jobs, methods, or procedures that you learned on the job this week:




Describe any mistakes you made this week and how they were handled:




[bookmark: _GoBack]Describe any problems encountered on the job that you would like more help with, or discuss in class:
