
Greater Lowell Technical High School 

250 Pawtucket Boulevard Tyngsboro, MA 01879-2199 

Office: (978) 441-4959 (Fax):978 441 5399 

 

Cooperative Education Placement 

Site Agreement 

M.G.L. Chapter 74 and 603 CMR (4.03) 7 

 

This is an agreement between an Equal Opportunity Employer and the School Committee of Greater Lowell 

Technical High School to provide a student who is enrolled in a state-approved (Chapter 74) technical education 

program with an organized, progressive and diversified paid employment experience that will provide him/her 

with employability and technical knowledge and skills that are not acquirable in a school-based setting. 

 

 

Student name: 

 

 

 

Date:  

 

Grade level:  

 

Age:  

 

Name of Employer:  

 

Supervisor Name: 

 

 

 

Employer Address:  

 

City/Town:  

 

State:  

 

Zip Code:  

 

Employer’s Phone Number:  

 

Fax Number:  

 

Employer’s e-mail address:  

 

Nature of Business:  

 

Days of Employment:       M       T      W     TH      F 

 

Hours / Day:  

 

Starting Hourly Wage: 

 

 

 

Start Date: 

 

 

 

The role of the employer is the key to a successful program for both the student and the company. 

Business Partner Requirements: 

 Provide experienced supervision 

 Comply with Mass Legislative Act Chapter 385: An Act Further Protecting Children (CORI-background 

check on an employee who will be one to one with our students) 

 Enforce worksite safety per OSHA regulations 

 Provide orientation including safety and emergency practices. 

 Evaluate student performance 

 Ensure worker’s compensation coverage for the Co-op student 

 Provide a minimum of 30 hours of meaningful employment per co-op week 

 Provide the opportunity for the student to develop technical and employability skills not 

acquirable in a school-based setting but acquirable in a work-based setting 

 Comply with child labor laws as they pertain to vocational students 

 Notify student, co-op director of any serious problem or issue 

 Notify school/co-op director if student is injured 

 Abide by Equal Opportunity laws/regulations/guidelines 

 May not employ students during hours on their academic cycle 



 Follow all State and Federal labor and wage laws and regulations 

 Notify the student and the co-op director if this agreement needs to be terminated 

 Must be an equal opportunity employer who does not discriminate against my applicant because of 

race, color, religion, gender identity, sex, national origin, marital status, veteran status, disability, sexual 

orientation, homelessness, or any other legally protected group and that all working conditions related to 

hours, wages, and benefits are free from discriminatory practices. 

 

 

Employer agrees to provide sufficient supervisor visit time between the student employer and the school’s 
cooperative education director or appropriate technical teacher. Supervision shall be coordinated to allow 
 for the joint participation by all parties including the technical teacher. The school’s cooperative education  
director or technical teacher shall conduct regular supervisory activities at the work site to ensure that the 
agreement is being followed and to update the student’s Competency List. 

Worker’s Compensation Insurance 
Workers Compensation 
Insurance Number:________________________ 

Insurance 
Company_______________________________ 

 

IMPORTANCE NOTICE: Several trades for which cooperative education is applicable have been declared 
“Hazardous Occupations” for persons under 18 years of age and are regulated by Federal and/or State 
statue (whichever is the most intermittent stringent standards). In all such trades, the work of the 
student-learner shall be incidental of his or her training, shall be intermittent and for short periods of 
time, shall be under the direct and close supervision of qualified and experienced person, and shall 
include safety instruction by the employer as part of the training 

 

Please list the vocational technical skills the student/worker will strengthen and/or develop during 

this work-based learning experience. 

 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 

 
Our signatures certify that we have read and agree with the statements contained in this agreement 

and will work together to create and maintain a positive work experience that maximizes student 

learning. 
 
____________________________ 

 
_______________________________ 

Student-Learner Date 

____________________________ 
Parent/ Legal Guardian 

_______________________________ 
Date 

____________________________ ________________________________ 

Cooperating Employer Date 

____________________________ ________________________________ 

Cooperative Education Director Date 

The cooperating employer, school, parent /legal guardian or the student-learner may terminate this agreement at any time with appropriate notice 
to the other parties.  
 


