Course:
01.051 Cooperative Agribusiness Sales and Marketing

Unit 0:
Orientation 
Lesson 1:
Orientation to Cooperative Agribusiness Sales and Marketing

QCC:

Objectives: 


1.
Explore content and requirements for each course.


2.  Complete required forms for courses.

Teaching Time:

1 Hour

References:

Attached
Materials and Equipment:
Attached forms and handouts 0.1.1- 0.1.6
Teaching Procedure

Introduction and Mental Set
Ask the students if they have ever applied for a job.  Were they hired?  What type of activities were they involved in within their first day or two?  

Answers will include orientation to the company and filling out forms.  Just like a new job, we are going to orient you to the agribusinesses course and have you complete some basic forms.

Discussion


1.
Four courses make up the agribusiness courses:
A.
Agricultural Business and Management

Course content:

· Agribusiness in the global market

· Record keeping systems

· Financial analysis

· Budgets

· Cost analysis

· Cash flow

· Marketing

· Investments

· Tax

· Government in agriculture

· Agriculture law

· International trade

B.
Cooperative Agribusiness Sales and Marketing

Course content:

· Business organization and operation

· Agribusiness sales and merchandising

· Career choice

· Securing, holding, and advancing in a job

· Personal development and humans relations in the work place

· Personal financial management

· Occupational safety

· Microcomputers in agribusiness

C.
Co-op/Internship I       

D.
Co-op/Internship II

Content of courses:

· On the job work experience

· Job must be at an approved work station that can give   the experiences desired by the student

· Written plan for work experiences and opportunities will be developed

· Written agreements and expectation requirements for    all parties involved will be developed

· Supervision will be provided by the employer and teacher

2.
Subject to local school policies for students in a work study program, it is assumed that a student may enroll in the Agricultural Business and Management course or the

Cooperative Agribusiness Sales and Marketing course without enrolling in the Co-op/Internship I or II courses.  

A.
A student enrolled in the Co-op/Internship I or II course should also be enrolled in either the Agricultural Business and Management course or the Cooperative Agribusiness Sales and Marketing course (at the same time).  

3.
Requirements and forms for Co-op/Internship I and II courses:
A.
Different school systems may vary somewhat in the requirements for a student enrolled in any work study program. 

B.
It is very important that the requirements and expectations are thoroughly explained to the students on the first day of  class and even before the student enrolls in the course. 

C.
To serve as a guideline, some sample requirements and forms are included.

· Students should be screened to assure good attendance record and to assure that student is on track for graduation.

· Each student should be provided a course syllabus on the first day of class.

· Application for the course 

· Training agreement signed by student, parent, employer, and teacher

· Early release insurance waiver signed by parent or guardian

· Medical authorization form signed by parent/guardian 

· Co-op responsibilities and program rules signed by student and parent/guardian

· Agricultural education class rules contract

Summary

All students participating in the internship/co-op program must have all required forms completed and signed before being released from school to work.  All co-op students are expected to abide by the policies and agreements as set forth on the forms.

Evaluation

Completed, signed forms returned by deadline.

0.1.1


________________ High School


Co-op/Internship Program Application

PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS

Name
____________________
Phone ______________
Date ____________

Address ___________________ Birth Date ____________ 

Age _____________

              ___________________ Social Security Number  __________________

Homeroom Number _________   Homeroom Teacher     ___________________

1.
Are you also enrolled in Ag. Business and Management or Cooperative Agribusiness and Marketing?  ____ Yes   or   No ____

2.
Number of days that you have been absent during last 9 weeks ______

3.
Number of days that you were tardy to school during last 9 weeks ______

4.
Grade that you will be in at the first of the semester applied for _______

5.
If you are a Senior, when will you meet graduation requirements?____________

6.
Do you have a reliable car or definite access to one as needed? ____ Yes   or   No ____

7.
During the last 2 semesters, did you make a grade lower than AC@? ___Yes   or   No___

If yes, in what course? ______________________

8.
Do you have a job now? _____ Yes   or   No _____

If yes, where? _______________________

If no job, do you have a definite offer of one if you are accepted in the Co-op/Internship program? ____Yes   or   No ____ 

If yes, where? _________________________ 

9.
Do you plan to continue in some form of educational training after                   

graduation? ____Yes   or   No ____

10.
What are your career plans? ________________________________________________

11.
List any vocational/technical courses taken ____________________________________

12.
How many semesters of keyboarding have you passed? __________________________

13.
Why do you want to be in the Co-op/Internship program? ________________________

14.
Describe the type or position that you would like to have while enrolled in the 

       
Co-op/Internship program. _________________________________________________

15.
List extra-curricular/community activities _____________________________________

16.
What are your favorite subjects? _____________________________________________

17.
What are your least favorite subjects? _________________________________________

18.
Work Experience B List most recent position first.


Employed                 Rate                        Duties

             Name of Firm                 From B To               per hr.                  Performed


0.1.1
Please give your present schedule:

Period                               Class                                      Teacher

1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

4. ______________________________________________________
5. ______________________________________________________
6. ____________________________________________________________


Have four teachers sign below recommending you for the Co-op/Internship program

1.__________________
2.___________________


3.__________________
4.___________________


PARENTS/GUARDIANS MUST SIGN THE FOLLOWING PERMISSION STATEMENT 


____________________ has our permission to be in the Co-op/Internship program (if accepted) and we as parents will cooperate in any way possible to see that he/she adheres to all program policies. 

PARENT/GUARDIAN SIGNATURE
DATE

PARENT/GUARDIAN SIGNATURE
DATE

STUDENTS MUST SIGN THE FOLLOWING STATEMENT 


I,______________________, making application for admission into the Co-op/Internship program at ________________ School have completed this application honestly and to the best of my knowledge.  I understand that, if accepted into the program, I will be representing my school, my program, my coordinator, as well as, myself when working with and meeting the public.  Also, I agree to abide by all rules and regulations of my Co-op/Internship program.

STUDENT=S SIGNATURE
DATE

0.1.1

AGRICULTURAL EDUCATION CO-OP/INTERNSHIP TRAINING AGREEMENT


________________________HIGH SCHOOL

Student Name
                                             

Work Phone
                                        

Job Location/Address  

Employer/Supervisor   

THE STUDENT-LEARNER AGREES:   

1.
To be at least 16 years of age and to secure a Social Security card.

2.
To secure a Work Permit if under 18 years of age and to file a copy with the school office, Labor Department, and the  employer. Work Permits can be obtained from the school office and must be documented with a birth certificate.

3.
To assume the responsibility for finding a job.  The coordinator may help with job leads, but cannot promise a job to a student or demand one from an employer.

4.
To provide transportation to and from work.

5.
To attend school and work regularly and not go to work without first going to school, or to school without going to work unless previously discussed with the teacher-coordinator.   Failure to adhere to this part of the agreement may result in the student-learner=s receiving appropriate academic and/or disciplinary action.  If a student will be absent from school or work, the teacher-coordinator should be notified as soon as possible.

6.
To discuss unpleasant job situations with the coordinator and with the job supervisor B not with other students, co-workers, etc.

7.
To represent the school and employer by showing honesty, punctuality, courtesy, and a willingness to learn.  If the student is dismissed from employment due to negligence or misconduct, proved by school investigation, the student may be dropped from the program and may not receive school credit. 

8.
To work a minimum average of 15 hours per week for one work release period, or 20 hours per week for two work release periods.

9.
To provide two weeks notice when terminating a job, unless the employer gives special permission to do otherwise.

10.
To make job changes only with the approval of the coordinator.  The coordinator reserves the right to change the student=s job if necessary.

11.
To refrain from socializing with friends, family, or telephoning while on the job.

12.
To be evaluated by the coordinator and the employer as needed.

13.
To be aware that part time co-op students are not eligible to receive unemployment compensation.

14.
To submit to the coordinator a Monthly Work Record showing total hours worked and salary earned.

15.
To actively participate in the local FFA Chapter.

16.
To promptly complete all necessary reports.

17.
To leave campus immediately after his/her classes are over and not return without approval of the coordinator.  The student will be dismissed after the ______ instructional period at ______ o=clock.

18.
To allow the release of student records regarding grades, attendance, and discipline for the purpose of employment.

0.1.1
THE PARENTS OF THE STUDENT-LEARNER AGREE:

1.
To encourage the student-learner to effectively carry out his/her duties and     

responsibilities.

2.
To assume responsibility for the conduct and safety of the student from the time 

he/she leaves school until he/she reports to work; likewise, from the time he/she 

leaves his/her job until he/she arrives home.   

3.
To make inquiries concerning the student-learner=s training, wages, or working conditions through the teacher-coordinator rather than directly to the employer.

4.
To offer assistance to the coordinator, serve as a resource person, or help in other ways that could benefit the school and the student.

5.
To allow the release of student=s records regarding grades, attendance, and discipline for the purpose of employment.

THE EMPLOYER/SUPERVISOR AGREES:

1.
To provide a variety of work experiences for the student-learner that contribute to the attainment of his/her career objective.

2.
To employ the student-learner for at least the minimum number of _____ hours per week.

3.
To adhere to policies and practices which prohibit discrimination on the basis of race, color, national origin, sex, and handicap in recruitment, hiring, placement, assignment to work tasks, hours of employment, levels of responsibility, and pay.

4.
To provide instructional materials and occupational guidance for the student.

5.
To assist in the evaluation of the student-learner.

6.
To adhere to all Federal and State regulations including child labor laws and minimum wage regulations.  Student=s unemployment insurance is not mandatory for part-time students.

7.
To adhere to income tax and social security withholding regulations.

8.
To provide time for consultation with the teacher-coordinator concerning the student-learner and to discuss with the coordinator any difficulties that may arise.

9.
To inform the teacher-coordinator before or immediately following the dismissal of the student-learner.

THE TEACHER-COORDINATOR AGREES:

1.
To see that the necessary related classroom instruction is provided.

2.
To visit, telephone, or conference as needed with the student, employer, or parents.

3.
To render assistance with training problems of the student-learner

4.
To assist in the evaluation of the student-learner.

5.
To keep accurate records pertinent to the student and the school.`

6.
To relate any job leads appropriate to the skill level of the student seeking employment.

I have read the above agreement and agree to carry out the responsibilities delegated.

COORDINATOR SIGNATURE
DATE

STUDENT SIGNATURE
DATE

*EMPLOYER SIGNATURE
DATE

PARENT SIGNATURE
DATE

*THE ABOVE REFERENCED EMPLOYER=S SIGNATURE VERIFIES THAT HIS/HER BUSINESS/COMPANY DOES NOT DISCRIMINATE IN ANY ACTIVITIES, EMPLOYMENT, OR PRACTICES ON THE BASIS OF AGE, COLOR, CREED, NATIONAL ORIGIN, RACE, RELIGION, SEX, OR DISABILITY.

(INCLUDE SCHOOL SYSTEM NONDISCRIMINATION STATEMENT HERE)

0.1.1

EARLY RELEASE AND INSURANCE WAIVER
Early Release

It is my understanding that my son/daughter, __________________________, who is enrolled in the Agricultural Education Co-op/Internship Program at _____________________________ School will be dismissed from school at the end of his/her regularly scheduled on-campus classes each day.

I assume full responsibility for my child after dismissal from school and on any day during school hours that he/she is not required to be on the job.  I also understand that my son/daughter must enroll in the school insurance plan or I must sign a waiver (below) that he/she is adequately covered by family insurance.

_____________________________________

__________________

Parent/Guardian Signature


Date

----------------------------------------------------------------------------------------------------------------


Insurance

School Insurance:   _____ Yes

No _____

Insurance Waiver:

My son/daughter is adequately covered by our family insurance program and does not need school insurance.

__________________________________________________________________

Parent/ Guardian Signature



Date 

Name of Insurance Company __________________________________________________

0.1.1

MEDICAL AUTHORIZATION
Name: __________________________ Sex:  (M) ___   (F) ___  Birth Date: 

Home Address ______________________________________________________________

                                                   (Street, Route, or Box Number) 

__________________________________________________________________                          (City)                               (State)                                    (Zip Code)

Home Telephone (_______)_____________   

Work Telephone (______)_______________

It  is important to have certain medical information so that any emergency may be taken care of as adequately as possible.  Please complete the blanks below and submit other information you feel is applicable:

1.
Date of last physical examination ___________________________________________

2.
Drug allergies ___________________________________________________________

3.
Last tetanus immunization received _________________________________________ 

4.
Is there a history of heart condition _______, diabetes ______, asthma _______,  epilepsy ______, rheumatic fever ______?

5.
Are there any physical restrictions? _________________________________________

6.
Are you taking any medications at the present time?  ____Yes       ____No

      
If so, what are they? ______________________________________________________

7. Name of family physician: __________________________ 

Phone (_____)___________

I understand that should a health problem arise, I will be notified, but that if I cannot be reached by telephone such medical treatment, including surgery, as deemed necessary by competent medical personnel could be rendered and that necessary information may be released for insurance purposes.

                                                     _________________________________________________ 

Signature of Parent/Guardian 

                                 
              ____________________________________________

Date

0.1.1   
RESPONSIBILITIES AND PROGRAM RULES


AGRICULTURAL EDUCATION CO-OP/INTERNSHIP PROGRAM


______________________HIGH SCHOOL

AS A STUDENT ENROLLED IN THE CO-OP/INTERNSHIP PROGRAM AT

__________________    HIGH SCHOOL, I AGREE TO:

1.
Secure a social security card and work permit before reporting to my part-time job.

2.
Secure employment at a bonafide business or farm within ten days of the start of the course or to be placed in six (6) non work-study classes.

3.
Attend and participate in class every day.

4.
Be in class on time.  If I am tardy, I will serve the after school detention that is prescribed in the student handbook.

5.
Go to work only on those days that I attend class.  Any student caught in violation of this rule will lose 20 points off his/her nine weeks grade for the first offense and will automatically fail after the second offense.  Students must notify coordinator prior to _______(a.m./p.m.) on the day that he/she will be absent from class.

6.
Obtain coordinator=s permission prior to giving a two-week notice when terminating my job.  I will not be permitted to change or terminate jobs without special permission of my coordinator.

7.
Inform my coordinator immediately of any unpleasant job situations.

8.
Inform my coordinator if I have a new supervisor, or if there are any changes in my job or rate of pay.

9.
Remain under my coordinator=s supervision during class periods designated for work whenever unemployed.

10.
Report any job termination immediately to my coordinator.

11.
Work a minimum of 15 hours per week (average for month).

12.
Provide my coordinator with a copy of my work schedule.

13.
Use good work ethics, such as not entertaining personal visitors while on the job or using the telephone for personal calls, and not gossiping or talking about my supervisor or co-workers. 

14.
Be honest at all times.

15.
Observe business rules for conduct, dress, personal hygiene, and personal appearance while at the job site.

16.
Be dropped from the work program during the following semester if I lose my job because of incompetence or negligence or receive a grade of AF@ from my work supervisor.

17.
Expect at least two visits from my coordinator at my job site.

18.
Learn to ask questions at my place of employment and during the related class of instruction when I do not understand certain instructions and procedures related to on-the-job training.

19.
Become an active member of and support the FFA chapter.

20.
Attend the employer-employee appreciation activity during the school year.

21.
Keep a weekly work record showing the hours worked, days absent from my job, and rate of pay.

22.
Complete all class assignments.

23.
Keep all forms, reports, and assignments up to date and turned in on time.

24.
Strive to maintain passing grades in all school subjects, never using the work program as an excuse to obtain special privileges or as an excuse for not getting any work done or serving detention for my teachers.  I  must have passed 5 of 6 classes last semester to be in the work study program.

25.
Learn to accept constructive criticism and to thank my work supervisor and all of my teachers for helping me.

26.
Be evaluated during each nine weeks by my coordinator and by my employer on my skills, knowledge, traits, attitude, attendance, and everyday class work at school.

27.
Notify my employer by 10:00 a.m. if I am going to be absent from work that day and to schedule time off for special events related to school several days in advance.

28.
Provide my own reliable transportation to and from work.  (My parents or guardians will assume responsibility for my safety and conduct from the time I leave school until I report to the job; likewise, from the time I leave my job until I arrive home).

29.
Leave school upon completion of my regular school day unless I have permission for official school business from a teacher and have a pass.

30.
Learn and abide by the rules and regulations established by my employer.

31.
Notify my employer and coordinator immediately if I am placed in ISS (In School Suspension) or suspended from school, in which case I will not be permitted to work for those scheduled days.

32.
Keep my workstation clean, neat, and safe.

33.
Take care of all equipment at the job site.

34.
Contact my teacher within three days of an absence from school to receive make-up assignments.

35.
Abide by school policies on attendance and exam exemption.

REMEMBER, YOU ARE REPRESENTING ______________HIGH SCHOOL WHEN YOU ARE WORKING AND MEETING THE PUBLIC.  TAKE PRIDE IN YOURSELF, YOUR JOB, AND YOUR SCHOOL.

ANY VIOLATIONS OF THE ABOVE AGREEMENT MAY RESULT IN MY TERMINATION FROM THE CO-OP/INTERNSHIP PROGRAM.

I HAVE READ AND AGREE TO ABIDE BY THE RULES LISTED ABOVE DURING THE TIME I AM AN AGRICULTURAL CO-OP/INTERNSHIP STUDENT.

DATE ____________ STUDENT=S SIGNATURE ________________________________

DATE ____________ PARENT=S SIGNATURE _________________________________

DATE ____________ COORDINATOR=S SIGNATURE __________________________

0.1.1





CLASS RULES CONTRACT


AGRICULTURAL EDUCATION DEPARTMENT


____________________HIGH SCHOOL
1.
I will be in my seat with my notebook, textbook, and pen/pencil when the bell rings, or I will be tardy.

2.
I will not talk when class is in session unless I have the permission of the teacher.

3.
I will not leave my desk without the permission of the teacher.

4.
I will not eat or drink during class.

5.
I will not litter the classroom or any agricultural education facilities.

6.
I will not run or horseplay in the agriculture building.

7.
I will not enter the ____________________ (ag. mechanics lab, greenhouse, other lab areas) or the instructor=s office unless instructed to do so by the instructor.

8.
I will not use tobacco in the agriculture facilities or at agricultural education/FFA functions.

9.
I will not leave the agriculture classroom or laboratory until dismissed by the instructor.

10.
I will follow all other rules and instructions given by the instructor.

STUDENT=S SIGNATURE ______________________________ 

DATE 

TEACHER=S SIGNATURE ______________________________ 

DATE 
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