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WORK EDUCATION AGREEMENT AMENDMENT FORM
PERMANENT CHANGE TO PLACEMENT HOURS

This form is to be completed when a student is going to change the hours they will be working as specified on the Worker Education Agreement.  This form must be completed in advance and submitted to the cooperative education teacher prior to working the new hours.   This form will be attached to the original WEA form.
District School Board_______________________________________ Date___________________
	Student Name:


	Teacher:


	Learning Placement Name:
	Supervisor Name:



Reason for Changing Hours

	


New Working Days and Hours

New Period of Agreement
The student shall from _____________________________________   200____      to _________________________________200___

Placement Hours

	
	Date (month/day/year)
	From (a.m. /p.m.)
	To (a.m. /p.m.)

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


	____________________________________________________
Signature of Student
	____________________________________________________
Signature of Parent/Guardian

	____________________________________________________
Signature of Co-operative Education Teacher
	____________________________________________________
Signature of Employer/Placement Supervisor


This form MUST be completed when there is a permanent change to the information on  the original Work Education Agreement.  The original Work Education Agreement is an agreement and no modifications may be made that changes the information elicited by the original WEA form. Send one copy of the completed Amendment Form to the employer and attach another copy to the original Work Education Agreement in the student’s file.

