The School for Deacons

FIELD EDUCATION LEARNING CONTRACT
Academic year____________ Contract begins: _____________ Contract Ends:____________
Approved:_________________ NOT Approved: ___________________
STUDENT 




MENTOR
Name: ________________________________             Name:________________________________________________
Address: ________________________________        Parish/Agency Name:_______________________________
_________________________________ 

       Address:_____________________________________________
Phone: HM:____________________________                  ___________________________________________________
WK:________________________________                  Phone: ____________________________
E-mail: _________________________________          E-mail:_____________________________
Student's work days/times on site each week: _______________________________________________
___________________________________________________________________________________
Total hours not to exceed an average of 8 hours per week.
Vacations/Holidays: __________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Mentor and Student Conference Times:____________________________________________________
____________________________________________________________________________________
Student Learning Goals:
1. ______________________________________________ 2._______________________________________
3. ______________________________________________ 4._______________________________________
Specific duties/tasks for each goal:
1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________
4. __________________________________________________________________________________________
Additional agreements, comments, and/or observations:
____________________________________________________________________________________
____________________________________________________________________________________
The content of this document is mutually agreed upon, and form the basis of the working relationship between the signatories. This agreement is in effect unless School for Deacons officials determine changes are necessary.
This agreement can be modified by mutual agreement between the student, mentor, and school.
____________________________________________________________________________________________________________________
Student Signature

               Date 

Mentor Signature 
       Date
Additional notes:
____________________________________________________________________________________
______________________________________________ _______________
______________________________________________________________                   _________________
Field Education Coordinator 




Date
The School for Deacons
2451 Ridge Rd., #114
Berkeley, CA 94709
Tel: 510-848-1723, Fax: 510-666-9118
E-mail: info@sfd.edu
F-Ed. Learning Contract 
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