WM w HOT & NOW

How MCPA can help you
save your full FTE?

Presen ted by

Michigan Career Placement
Association

.
MCPA‘



Introductions

Sasamon Parker, MCPA, President

Placement Specialist, Muskegon Area Career Tech Center

Wayne Borr, MCPA, President-Elect

Director of Career and Technical Education, Niles High School

Spike Fueher, MCPA, Past-President

Placement Coordinator, Fowlerville High School

Kyle Morrison, MCPA Regional Rep.

Coordinator, Newaygo County Regional Educational Service Center

Diana Baliley, Placement Specialist

Office of Career & Technical Education, Michigan Department of Education
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Sasamon Parker
[

Placement Specialist

Muskegon Area Career Tech Center
231.767.3607
sparker@muskegonisd.org

MCPA, President
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Presentation Goals

Explain what the MCPA is
Explain what our organization goals are

Share the resources we can provide placement
coordinators

Explain how we can provide professional
development to school personnel involved with
student work placements

Explain how we can assist school districts with
student work placements

Provide some State of Michigan updates on
placement regulations

Provide adequate guestion & answer time .



What Is the MCPA

MCPA = Michigan Career Placement

A ssociation

The MCPA is an organization comprised of
placement coordinators from across the state
who’s purpose is to promote student education
through workplace placements and to
accurately disseminate information to help

maintain the required data that substantiates
learning.
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MCPA Goals

MC

To promote career preparation as an essential
component in the continuum of programs and services
to students and individuals

To organize and disseminate information regarding:
Career preparation activities
Placement options for individuals

Information regarding existing LEA/ISD programs
and services

Michigan Department of Career Development
programs and services

pafls



Member Benefits

Professional Development

State-wide conferences & workshops
Communication

Newsletters

Regional meetings

Coordinators Handbook

State-wide membership directory
Updates

Labor law information

Liability awareness

Legislative information
Monitoring Issues

State approved forms & procedures

Networking
7
MCPA‘



MCPA Resources

MC

The MCPA holds two conferences per year to assist
coordinators stay up-to-date with the changes in
labor laws, pupil accounting regulations & required
data recording, and provide professional
development.

Annual MCPA Summer Conference
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Annual MCPA Summer Conference




MCPA Resources

The MCPA holds two conferences per year to assist
coordinators stay up-to-date with the changes in
labor laws, pupil accounting regulations, and required
data recording.

Annual MCPA Summer Conference
Annual Risk Management Seminar

.
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Annual MCPA Risk Management Seminar

October 25 & 26, 2011

Lansing Community College
Michigan Technical
Education Center
Lansing, Ml

.
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MCPA Resources

The MCPA holds two conferences per year to
assist coordinators stay up-to-date with the
changes in labor laws, pupil accounting
regulations, and required data recording.

Annual MCPA Summer Conference
Annual Risk Management Seminar

We also have a website to assist with locating
iInformation or contacting the Board of
Directors with questions.

.
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MCPA Website

(2 TOSHIBA Access - BN Free AOL & Unlimited Internet & | Free Hotmad @D RealPlayer £ 1 -
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Background

Goals

By Laws

CTE Handbook

Work Based Learning

WEBL Definitions

Pupil Accounting
Rules 2008

State Approved CTE
Frogram Training
Agreement

Fall 2008 Newsletter

Membership Benefits

Members

;!‘ac;so.:y. ﬁse'am'a»: !.5, 200&

Vour Tuture srarrs

here

Fall 2003 Events

WWW.MI-Cpa.org

—

Crmionen

MCPA
REGIONAL
ASSOCIATIONS &
COUNTIES
CHick om the Bk to go to sach
region

WOMAC

COPRKE: M

Bauskegon
Coerm
v
BAACA

TR LT Sohngon

SHmon

Eamn

e

www.edzone.net/mc

Www.mi-cpa.org

13


http://www.edzone.net/mcpa
http://www.mi-cpa.org/
http://www.mi-cpa.org/
http://www.mi-cpa.org/

Wayne Borr

Director of Career and Technical Education

Niles High School
269.683.2894 x 312
wayne.borr@nilesschools.org
MCPA, President - Elect
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Wayne Borr

Sample Training Agreement

Sample Training Plan

Required Insurance Fax Sheet

Business Safety Inspection Sheet

State / Federal side-by-side Comparison Chart

.
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Sample Training Agreement
(State Approved CTE Program)

State-Approved CTE Program Training Agreement Sample: (11/1/07) STATE-APPROVED CTE PROGRAM TRAINING AGREEMENT/Page 2

School Year: Training Plan
Work-Based Learning Training Agreement/State-Approved CTE Program IN ORDER FOR THIS TRAINING AGREEMENT TO BE VALID, A RELATED TRAINING PLAN FOR
[The format of this form is optional and may be adopted or adapted as needed for school district use.] THE PUPIL BEING PLACED MUST BE TACHED OUTLINING THE SPECIFIC PERFORMANCE
ELEMENTS/JOB SKILLS THAT THE STUDENT WILL BE LEARNING. O Attached

Student/Learner Information
Student Responsibilities [Local district determines these responsibilities]

Last Name: First Name: Middle Initial: Grade (11-12 Only): 1. Transportation to and from the training site, for the duration of the pl: is the student s responsibili
- 2. The trainee must maintain a passing grade in the related course to pass the work experience and remain in the program.
Home Address: Telephone Number(s): 3. Any student who will be tardy or absent from the scheduled work time must notify their employer.

. ~ 5 4. Any student who skips school, will have the work based leaming placement reviewed and may be removed from the program.
Birth Date: Emer, y Contact Information: 5. Should any problems arisc at work or school that may affect the student’s placement, the student should notify the coordinator
School District Information smmediately, ., p— ; q - ; s

6. Students are required to obtain permission from the designated vocationally certified teacher/coordinator before quitting any
. work-based leaning placement.
School District Name: School Address: 7. Students are required to complete weekly work hour reports to the coordinator. Failure to complete these required hour reports

will result in the student failing the work experience.
Students will adhere to all safety requirements specific to this placement as identified by MI-OHS A and their supervisor.
Students who are absent from school are not permitted to work that day at their placement and must notify the employer.

Vocationally Certificated Teacher/Coordinator:

0w

Telephone Number(s):
Employer Information School R [Local district

1. The placement relates to the student’s carcer/education goals as outlined in their education development plan (EDP).
Name of Business: Supervisor: 2 i
Addese: 3 arly supervised by certified staff and provided uNanon in areas of skill attainment and work safety.
A €SS Phone:
4. High school completion credit will be granted upon succ | p of the placi
City: iR 5. Daily attendance is recorded
Ty Carier- Policy No.: (local d ination) 6. The program must not violate the Fair Labor Standards Act and the Youth Employment Standards Act
ility Insurance Carrier: Policy No.: {local d ination) ) Employer Resp onsibilities [Local district determine these responsibilities]
1. The cmpluy:r will provide the trainee with the broadest occupational experience in keeping with the job duties listed in the
Pla TRl lra_x g plan and provide specific instruction on the use of any equipment or materials related to job duties. Documentation of
this instruction should be maintained in the trainee’s employment file.
2. The employer will ensure the student learner’s employment activity is supervised by an experienced and qualified person
Type of Placement (check one): [ Paid O Unpaid [Ifthis is an unpaid work-based learning experience, specific, (work-based mentor), and will complete trainee performance evaluations and verify attendance as required.
unduplicated skills that the pupil will be leaming need to be listed 3. A written evaluation of student performance will be completed based on the performance elements/job skills listed on the
on the training plan for each 45 hours of placement. attached training plan.

4. The employer will provide a training site that is free of obvious hazards that could cause potential injury or harm to the student.

The signature of the anpluyel below certifies thal the employment of lhe student leamner will conform to all federal, state and
SC cant or employee because of race, color,

Job Title:,

religion, national ori

Appropriate safety instruction has been provided by the school or employer ofcoordinator)

Date(s) of Safety Training: Student’s Sieffture Date
Hours to be worked:

Non Tue Wed Thu Fri Sat Sun farent’s Signature Date
Earliest
Tat Vocationally Certificated Teacher/Coordinator Signature Date
Avg. Hrs. Per Day®: Max Hrs. Per Week**

Starting Wage (if paid); Primvigal or Designee Signature Date
school hours cannot exceed 48 hours per week for students under age 18

color, national origin, gender, age, disability, height, weight or marital status in 1l~progmm~ services or activitics. Thc following
&) has been dmgnated to handle inquiries regarding the nondiscrimi policies: Adi ative Assistant, 222 Edug
8888, (313) 555-8888.

“Cannot compute to more than % of the pupil’s FTE.  **Work an:

ame of Related pproved CTE Program:

XZProgram serial number (PSN) of related state-approved CTE program:
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Sample Training Agreement

General Education Program

[School Name]
[School Aadross « City, State Postal Code]
V: [Telephone] e F: [Fax]

[SCHYT]

[School Name]
[School Address e City, State Postal Code]
V: [Telephone] « F: [Fax]

[SCHYT]

FArst Name

Emergency Contact # Employer

or 3de
Important Safety Information
Stiident learmers are requined to use safety glasses and other required
fety devices pursuant to MI-OSHA requirements
i safety trainingland safetyprocedirss for eqiip
o rers S5 Tshouldibe ch studont file
spstone WEL pe

o AN students partic
and working In &

Should

o Any stdent who will bs tardy or sbsent from the schedued work tme must nodfy ther smployer
4ips schodl, will have the work study expenience reviewed and may be removed from the program

. ms anise atwork o school that may affect the student’s placement, the student should nobfy the Care
¥ Coordinstor immediately

©  Students are required to cbtain perm any work study

placement. Failure to da so m ng grade for the
re a signed Training Agreement and have it cn file with t xdinater prior to the start of

Capstone WL / Wark Study placement and to receive gradustion credit

. uld a student be removed from a work study placement, they will be required to spend any release bme in & schact
approved placement from the work study placement may &1so resuitin & 10ss of credit

®  Students who are placed on a release schedule are ex be working during these release hours.

* Stdents are reqired to complete weekly wark hour reparts to the Career Prep / STW Coordinator
these required hour reports, will FesULIn the student failing the work experience.

. nts will adnere te fety requirements speaific to their placement as identified by MI-OHSA and their supervisor

. ts who are absent from school are not permitted to work that day at their placement and must notify the employer

te, for the duration of the practic
the work

fent's respensibility
experience and remain In the program.
fying related

rogram must be currently enrolied in & qu:
r Pathway

the semester, they wil |
m the program and any relea

placerrent

for Employ

& School ict:

Week day Starrnime ENATNG Tie ool Hour The traine ads to work a minimum average of «CH»
T hours per week to eam educational credit
o undersianed agree to the terms and conditions of this
agreement
Work Hour

Fridsy
sturds
This placement cann " ar

e The training, even though itindudes

actual operation of the faciities of the employer, is similar to th: n school where

curmiculun followed and students sre under the continued and drect supervision of representstives
. tof the student
. s not dsplace regular employees, but work under their d bservation.
. s the training derives no immedate advantage from the achvib
e actually be impeded.
. ot necessarily entitle 1 of the training pen
. dnator makes at lee every nine weeks
. scheduled to work during any release hours from s
Evaluation Criteria
As part of the <Programs Programs, this student will be evaluated in the following areas:
. uracy of Work Initiative and Fnthusiasm «  Personal Appearance
. *  Attendance «  Attitude to safety /confidentiality
«  Use of working time «  Attitude to fellow workers +  Improvement of job
+ __The handling of responsibility « _ Attitude to Supervisors +__Handling of equipment / property

Career Pathway

The Capstone
School» aff
eliminate

DTel

Workplace Goals

«WE

Career Exploration | «CE» WE | Wk eves
orkplace skills | «WS» «ES» | Employability sk
g =
15 the student on track for graduation?
1s the student’s attendance acceptable?
Is the placement related to the student's

career goals

Is the student's EDP an file and attached

1selor

[website]
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Sample Training Plan

Training Plan Sample: (828/07)
School Year
Date Traiming Plan Written

TRAINING PLAN FOR

WORK-BASED LEARNING
[The format of this form is optional and may be adopted or adapted as needed for school district use.]

Student/Learner Information (Note: This training plan MUST be attached to the student’s training
s ot ok e

ag When h ».)
Last Name: First Name Middle Initial
Education Develop Plan, Pl and Related Academic Course Verification

1. Existence of EDP Venfied (check one)

O Yes
O No

2. The above pupil’s career/education goals as outlined in their education development plan (EDP) must
relate to the placement as detailed on the training agreement

Education/Career Goal(s)

3. Type of Placement (check one)

O Non-CTE Program/Concurrent or Previously Enrolled Related High School Academic Course

O State-Approved CTE Program/ Concurrent or Previously Enrolled Related State-Approved CTE
Program

4. Certification of Venfication
Name of Certificated Teacher .
Signature of Certificated Teacher o

*For a student in a state-approved CTE program. the above verification must be made by a
vocationally-certificated teacher or coordinator.

Performance Elements (Specific Job Skills To Be Learned)
Note: For state-approved career and technical education programs, the training plan must be

developed from the related OCTP performance elements as posted on the attached link
http://www michigan gov/mded/0,1607,7-122-1680_2629 2733-145785--,00 html

o [Ifthis 1s an unpaid work-based learning expenence, specific, unduplicated skills that the pupil will be
learning need to be listed for each 45 hours of placement

McPA

199169 & b1ewo) 2291901q 2" liquq 91t ot s1udivnos tedt ellilz dojetnsmsls sonsmrictisq sily s1s gniwollod
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Required Insurance Fax Sheet

McPA

[Home School Name]
[School Address]

[City], MI [Postal Code]
Voice: [Voice Telephone]
Fax: [Fax Number]

REQ Insurance Fax

To: From:

Fax: Pages:

Phone: Date: 8 January 2010

RE: Training Agreement Insurance Info

[ Urgent []For Review [ Please Comment [ Please Reply [JPlease Recycle

Confidentiality Notice

ity to which it is adc

Comments:

As | prepare for the up coming school year, | would like to request updated insurance information for any
potential co-op/work study students who will be working with you. This information is required by the
State of Michigan for the Capstone WBL / Work Study training agreement being prepared for your student
employee. This information is for your protection and that of the student learner you will have working
with you. Please supply the information on the form below and fax it to the number listed below as
quickly as possible.

Workman’s Compensation Carrier:

Workman’s Compensation Policy Number:

Policy Expiration Date:

Liability Insurance Carrier:

Liability Insurance Policy Number:

Policy Expiration Date:

Student Wage: $

After completing, fax to: [FAX Number]

Thank you for your assistance!
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Business Safety Inspection Sheet

Home_SCH
«SCHi‘Address»:SCHgﬁ’;y», M «SCHYr»

«SCH_Zip»,
Voice: «SCH_V», Fax: «SCH_F»

Employer Safety Visitation Record

Yes

Have you had a visit from a MIOSHA inspector in the past five years? g We
) o O Yes

Was the company cited for any MIOSHA violations? 0O w
o

Notes:

Did the company provide you with their most recent MIOSHA Log 200?
Were you provided with the company’s Safety Manual?

Were you given access to the companies written health programs?
Were you able to see the company’s rules on safe work practices?

Did you observe MIOSHA safety and health related posters?

Did you observe the company’s commitment to good housekeeping, lighting,
etc?

Was the company’s workplace free from smoke, odors, dust, etc?

Were the noise levels in the company’s workplace low enough to allow
conversation within a reasonable distance from the machinery?

Were safety guards and machines properly equipped with safety devices to
promote worker safety?

Did you see lockable disconnects for machines and circuit breakers?

Were the employees provided with and properly using personal protection
devices / equipment?

Were the employees knowledgeable and comfortable with their work

environment?
- g Did the company’s management team exhibit pride in their facility and
operations?

OO0O0O00O0O00oOoooooooooooooooono
N



State / Federal side-by-side Chart

Youth Employment Laws Youth Employment Laws
Guidelines for Employing Minors Guidelines for Employing Minors
United States Department of Labor Michigan Department of Labor & United States Department of Labor Michigan Department of Labor &
Employment Standards Administration Economic Growth Employment Standards Administration Economic Growth
Wage and Hour Division Wage & Hour Division Wage and Hour Division Wage & Hour Division
Toll Free: 1-866-4US-WAGE www.wagehour.dol gov www. michigan.gov/wagehour Toll Free: 1-866-4US-WAGE  www.wagehour.dol gov www.michigan.gov/wagehour
ﬂml 313-226-7447 ¢ Grand R.:mli 616-456-2004 L.Ill\mﬁ 517-335-0400 ﬂun 313-226-7447 ¢ Grand Rapids: 616-456-2004 Lansing: 517-335-0400

whe dard. Forn

formation

Hour Div
STRICTER
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m—
STATE REQUIREM

IENTS STRICTER
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FEDERAL REQUIREMENTS
T 3

e
FEDERAL REQUIREMENTS

etween The Bouzs of

1 to Labor Day, minof

No work week re:

No mealrest penod requirements
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Diana Bailey

Program and Placement Specialist,
Michigan Department of Education
Office of Career and Technical Education
517.373.8904

baileyd@michigan.gov

MCPA, State Representative

McPA .
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Diana Bailey

Pupil Accounting Regulations
State of Michigan Updates

.
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Kyle Morrison

Q & A with Kyle

Newaygo County RESA
231.924.8826
Kmorrison@ncresa.org
MCPA, Regional Rep

.
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Participant Recognition

MCPA Board Members

.
MCPA‘
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Sasamon Parker
Closing Comments

Have we met the goals that we set?
Have we answered all your guestions?

Please -
Complete your conference evaluation form

Complete the MCPA membership application form to
become member of MCPA (Free 2010-2011)

On behalf of my fellow presenters & the MCPA have
a great day and enjoy the conference!

.
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