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Student/Learner Name:  ____________________________________________________________________________
Student/Learner Address:  ___________________________________________________________________________

Student/Learner Telephone:  ___________________________________ Email:  _______________________________

Business Name:  __________________________________________________________________________________

Business Address:  ________________________________________________________________________________

Business Representative Name:  ______________________________________________________________________

Title/Position:  ____________________________________________________________________________________

Business Representative Telephone:  _____________________________ Email:  ______________________________
MSTC Representative Name:    Kathryn Doar          
MSTC Representative Telephone:    715-342-3123 Email: kathryn.doar@mstc.edu
First day of training:




  Last day of training:




A Training Plan, identifying Network Specialist major duties and their associated skills, will be developed to guide the student/learner’s minimum seventy-two (72) hours supervised field experience.  The MSTC representative, business representative, and the student/learner shall develop the Training Plan. 

The business representative will assist the student/learner to apply and refine abilities, skills and knowledge as a Network Specialist, as outlined in the Training Plan, and assess the student/learner’s performance using the Student Performance Evaluation. 

The business representative will consult the MSTC representative on any challenges that arise concerning the performance of the student/learner.

The student/learner will fully participate in the supervised field experience and will perform the duties outlined in the Training Plan professionally, effectively and efficiently.

The MSTC representative will work cooperatively with the business representative to assist the student/learner to apply and refine abilities, skills and knowledge as a Network Specialist, as outlined in the Training Plan, professionally, effectively, and efficiently.

We agree our actions and behavior will have no regard to race, color, national origin, sex, or handicap.

Student/Learner Signature:









Business Representative Signature:








MSTC Representative Signature:
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