
BUTTE COMMUNITY COLLEGE DISTRICT 

WORK EXPERIENCE EDUCATION  (WEX)

WEX INSTRUCTOR REPORT OF CONSULTATION 

Consultation for the (check one)  Fall ___   Winter  ___    Spring  ___     Summer ___   Year  _______ 

_________________________________________________________________ 

_________________________________________________________________ 

Student Name   

Employer/Supervisor Name 

Instructor Name _________________________________________________________________ 

Instructor Consultation with Supervisor Regarding the Fulfillment of Objectives Date _______________ 

Instructor Consultation with Student Regarding the Fulfillment of Objectives Date _______________ 

Final Grade Issued: __________ 

CERTIFICATION 

I hereby certify that I have completed a consultation with the employer /supervisor and the student to 
evaluate the student's fulfillment of learning objectives . 

___________________ ______________________________    

Work Experience Instructor Signature          Date Signed 

Please be aware that your notes on this form are made available to students upon request. 

WEX Course  ___________
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