
Appendix D: Learning Contract  

Learning Agreement 
  

Date: ____________________ 
 
Last Name: _______     First Name: _________  Middle Initial:____      
 
Street Address: ______________________________________ 
 
City:   _________      ____ _ State: __  Zip:   ___  
 
Student Phone Number: _________________   Student Email: ___________________________ 
 
Course: ___________________________________  Semester/Term:  _______________  
 
Instructor: __________________________  Department: _________________________ 
 
Instructor Phone Number: __________________ Instructor Email: _____________________ 
 
 
Learning Goals:   
Student will be complete the following tasks or meet the following performance goals: 

1.                                                                                                          .     

2.                                                                                                   .      

3.   _________         ________________________________________________________________ 

4. _____________________________________________________________________________ 

5. ______________________________________________________________________________ 

 
 
 
Instructor Signature: ___________________________  Date: _______________ 
 
Student Signature: ____________________________  Date: _______________ 
 
Program Coordinator Signature: ____________________  Date: ________________ 

 

	  


