
Mt. San Antonio College – Work Experience (WE) Education

General Information 

Work experience registration may not be completed, nor work begun, until this General Information form  and the  
Learning Contract are completed and given to the professor. Students eligible for Work Experience must have completed 
a  minimum of 1/3 of the total units required for the program or have completed a ƋƵalŝfǇŝnŐ SAM Code ΗCΗ  Course. 

 Student Contact Information  (please print)  

Name: 
Last First 

Student I.D. No.: 

Address: 
Number/Street City Zip  

Phone: Email: 

Term/Year: Start Date: �nd Date: 

 Student  Acadeŵic Wrograŵ /nĨorŵation 

Daũor or Certificate Program:  Total Units Required for Program: 

Units Completed 
in the Program: 

OR   Name of ΗCΗ  level SAM Code Course  Completed 
and  Term Completed OR  Name of concurrently 

enrolled ΗCΗ level SAM Code Course:

 WEͬ/nternƐŚip Site Information 

t�ͬ/nternƐhŝp ^ŝte Name:  

^ŝte �ddreƐƐ͗
Number/Street City Zip  

Supervisor  Name & Title: 

Supervisor Email: ^ƵpervŝƐor Phone: 

Student Job Title: Non-paid or Paid͗

 dotal ,oƵrƐ ^chedƵled �ƵrŝnŐ derm͗  Please reference the work experience hour requirements per credit unit at the bottom of this page.

KnͲƐŝte sŝrtƵal /nͲfŝeld'eneral ǁorŬŝnŐ envŝronment ;checŬ all that applǇͿ͗ 

Will your professor need security clearance to visit the work site?   If yes, please explain.  

Course Title: 

Course Professor: 

CRN: Units (check  one)͗ ϭ Ƶnŝt
54-107  hours 

Ϯ ƵnŝtƐ
108-161  hours 

ϯ ƵnŝtƐ
162-215 hours 

ϰ ƵnŝtƐ
216 - 269 hours

�nter same unit requirement for Did-derm Assessment Θ ^tudent tork and ,ours Zeport-&inaů �ǀaůuation 



 

Enter Same units for Mid-Term Assessment & Student Work 
and Hours Report-Final Evaluation   

Mt. San Antonio College –  Work Experience Education  Continued  

Please List Course Course Measurable Objectives:  
https://webcms10.mtsac.eduͬtĞď�D^Dd^��ͬWuďůŝĐ�ĐĐĞss͘ĂsƉǆ 

(to be completed by professor) 

Career  Specialist Name  ________________________________Eŵail͗__________ͺͺͺͺͺͺͺͺͺͺͺͺ_ͺͺͺͺ WŚone͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  
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https://webcms10.mtsac.edu/WebCMSMTSAC/PublicAccess.aspx
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