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Practice Worksheet for Written Learning Objectives

Student Name:________________________________________________

    Learning Objective One   : 

What? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How measured? ______________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

    Learning Objective Two:

What? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
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How? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How measured? ______________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

    Learning Objective Three   :

What? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How measured? ______________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________



Skyline College Cooperative Education p. 3 of 3

    Learning Objective Four   :

What? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How? ______________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

How measured? ______________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

______________________________
Immediate Supervisor’s Signature

______________________________ _______________
Student's Signature Date


