Work-Based Learning (WBL) Student Narrative Form

Student Name:

School/District:

Employer/Organization &
Job Title:

Type of WBL Activity:

Approx start/end date and
number of hours completed:

1. Skills Learned
Describe the key skills and knowledge you developed through this work-based learning experience.

How do these skills relate to what you learned in your classes?

2. Communicationand Leadership Growth
Share how this experience helped you improve your communication skills and/or leadership abilities.

3. Connection to Future Goals

Explain how this WBL activity connects to your personal, academic, or career goals.

Student Signature: Date:

Educator Signature: Date:
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