
   
  

   

   
  

   

STUDENT EMPLOYEE LEARNING PLAN 

Name: Date: Supervisor Name: 

JOB DESCRIPTION: 

SKILLS I BRING: 

SKILLS I WANT TO LEARN/IMPROVE: 

CAREER READINESS COMPETENCIES: 



LEARNING OBJECTIVE #2 
LEARNING OBJECTIVE: What do I want to learn? 

HOW: How am I going to learn it? 

MEASUREMENT: How will I know I learned it? 

TIMELINE: What date or date range w�]�o�o��this
lea�Œning objective ������completed by?

SELF-EVALUATION: Did you accomplish this 
learning objective? Did not ��ccomplish �oearning
objective, ��ccomplished learning objective,
��xceeded �oearning objective.
SUPERVISOR COMMENTS: 

LEARNING OBJECTIVE #3 
LEARNING OBJECTIVE: What do I want to learn? 

HOW: How am I going to learn it? 

MEASUREMENT: How will I know I learned it? 

TIMELINE: What date or date range w�]�o�o��this
lea�Œning objective ������completed by?

SELF-EVALUATION: Did you accomplish this 
learning objective? Did not ��ccomplish �oearning
objective, Accomplished learning objective, 



https://www.youtube.com/watch?v=ldf7Azseaf8&list=PLrJcb6jMVwfmnL9WIHP8Cmau5D3JhG18h&index=13

