Learning Agreement Form

BIOC 3620.03: Experiential Learning in Biochemistry & Molecular Biology
Course Coordinator: Dr. Hyo-Sung Ro (Hyo-Sung.Ro@dal.ca) Room 9G, Tupper Building

Student Name: ___________________________________   Student Number:_____________

Supervisor Name: ________________________________    Student Email:_______________

Term: September – December (  January –April X  May-August (  Year: 2022
Part A should be completed by the Biochemistry & Molecular Biology Department faculty member who has agreed to supervise the student’s BIOC 3620 work experience. 

Part B must be signed by both the prospective supervisor and the student. 

Part A         Learning Activities and Outcomes (More can be listed as required)   

Learning Activities 

1.

2.

3.

4.

5.

6.
Learning Outcomes (biochemistry or molecular biology knowledge and skills that will be learned):

By the end of this work experience you will know how to: 

1.

2.

3.

4.

5.

6.

Criteria for Supervisor’s Evaluation 

Supervisor can refer student to Supervisor’s Evaluation form for aspects of student’s performance to be assessed and/or can provide their own criteria here. 

Part B    Agreement to the Terms of the Work Experience

Work Experience Schedule
Start Date: __________        End Date: ________ Total number of weeks: ___

Average hours/week the student is expected to commit for the learning activities:  ____________

     (Note: minimum for the class is 72 hours in total, 96 hours is the maximum) 

Date for submission of technical part of final report to supervisor for feedback: __________________


(Note this should be at least 1 week prior to the date the final report is due to the Coordinator)  

Date Final report is due to Coordinator: April 19, 2022
I agree to provide activities that will enable the student to have the opportunity to fulfill the learning outcomes as outlined in Part A, and to monitor and assess the performance of the student during their work experience, including submission of a completed evaluation form to the coordinator.  

Supervisor Signature: ___________________________________   Date: _________________

I agree to undertake the learning activities outlined in Part A and to the terms outlined above including the maintenance of an activity log and completion of a detailed final report on the work experience.  

Student Signature: ___________________________________   Date: _________________

Before the student can register in Bioc 3620, the course coordinator must approve the completed form.

Course Coordinator: Dr. Hyo-Sung Ro (Hyo-Sung.Ro@dal.ca) Room 9G, Tupper Building

Tel: 494-2367
Permission to register: ____________________________
