                      Work Related Learning Certificate Checklist
Student Name: ______________________________________________________
Field Trips Completed (list company or organization)
                       Date
1. _____________________________________________________________________________
2. _____________________________________________________________________________
3. _____________________________________________________________________________
4. _____________________________________________________________________________
5. _____________________________________________________________________________
Field Investigation (20 minute interview)   
Name of Organization: ____________________________________________________________
Employee’s Name: _______________________________________________________________
Job Title: _______________________________________________________________________
Date Completed: _________________________________________________________________
Class Presentation (about field investigation)      
Date Completed: __________________________
Job Shadowing Experience   
Name of Organization: ____________________________________________________________
Employee’s Name: _______________________________________________________________
Job Title: _______________________________________________________________________
Date Completed: _________________________________________________________________
Written Summary of Shadowing Experience
Date Completed: ____________________________  
