Year of _______

SUPERVISED AGRICULTURAL EXPERIENCE PROGRAM

DIRECTED LABORATORY EXPERIENCE AGREEMENT

I.   This agreement is made on ___________________ (date), between _______________________________________ (parent/guardian/other) and _________________________________ (student), for educational course in __________________________________________________(course title.)          

II.    The description of the directed laboratory experience is as follows:

III.   The goals of the directed laboratory experience programs are:

IV.   The directed laboratory experience program will take place:

V.    It is agreed that the student will assume the major responsibility of the directed laboratory experience for carrying out the above activities, along with advice from parents/guardians, and the agricultural education instructor who will make on-site supervisory visits to the project.

VI.
It is agreed that the student shall keep complete and accurate records of this project.

	
	
	

	Student Signature                            (Date)
	
	Instructor Signature                       (Date)


	Parent/Guardian/Other Signature    (Date)
	


D-1 (Pink Book)

JOURNAL OF ACTIVITIES

Enterprise______________________________________________
Enter all hours of labor and activities related to this project.

	Description of Activity
	Hours of Labor
	Date of Completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTALS
	
	XXXXXXX
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