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TEMPLE UNIVERSITY WELL PROGRAM - LEARNER CONTRACT 2022-2023

The Lenfest Center for Community Workforce Partnerships, through the WELL Program offers life-
long learning opportunities for academic enrichment and career and professional development
instruction and activities. We are committed towards assisting students with fulfilling their academic
and career goals. This contract details our commitment to student success and outlines the expectations
for program staff, volunteers, and students.

Temple WELL COMMITMENT - | understand that all Instructors will do the following:

1. Provide quality classroom instruction, focused on academic enrichment and career readiness

education.

Create a safe and engaging learning environment for all students.

Facilitate each class with a prepared agenda, outline, or lesson plan.

Be professional and respectful in all communications.

Make available tools and resources necessary to assist students with achieving personal ,

academic and lifelong learning goals.

6. Develop individual education plans for each student and provide timely and effective
feedback for all completed work and assessments.

7. Encourage learners to strive for continuous self-improvement.
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LEARNER COMMITMENT - | understand that as a program participant, | will:

1. Arrive on time for class, having read and completed assigned readings and homework.

2. Set aside at least one-hour per class / each week to review classwork and prepare for learning -
(Study plan).

Strive to improve my assessment scores and attend all scheduled progress test appointments.
Contact my instructor or student support services in the case of unexpected lateness or absence.
Meet with instructors or student support to review personal progress.

Share successes with program facilitators regarding employment, high school equivalency,
postsecondary, or vocational attainment, and other personal achievements.

7. Allow program facilitators to review my educational records on my behalf.
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Please read and confirm your commitment:

I have read the above learner and staff commitments and agree to the terms as stated. I understand that
if I fulfill my commitment as a Temple WELL participant, | may continue in the program. If I am unable
to fulfill my commitment, I may be scheduled to meet with student support staff to modify my individual
learning plan and or discuss alternative options for completing my education.

Signature: Date:

Revised 07/01/22



Ten
& Uni

Temple WELL Program FY 2022-23

ple
versity

Lenfest Center for Community
Workforce Partnerships

UNIVERSITY PHOTOGRAPHY IMAGE CONSENT AND RELEASE

FOR THE WORKFORCE EDUCATION AND LIFELONG LEARNING PROGRAM

| hereby authorize Temple University of the Commonwealth System of Higher Education and those
acting under its authority (“University”) to:

a.

b.
C.

Record my likeness and voice on video, audio, photographic, digital, electronic or any other
medium now existing or later invented; and

Use my name in connection with these recordings; and

Use, reproduce, exhibit, or distribute in any medium and via any method (including, without
limitation, photos, print publications, video, CD/DVD-ROM, e-mail, Internet/ WWW, social
networking sites) these recordings for any purpose that the university deems appropriate,
including promotional or advertising efforts, and

Use my classroom writing in their websites, newsletters and other educational brochures and
magazines

Please enter check mark below if you agree:

| release the University from liability for any violation of any personal or proprietary

right 1 may have in connection with this use of the recordings. | understand that all such
recordings, in whatever medium, shall remain the property of the university.

I understand that | will not receive compensation for use of data, photographs, videos,

or writings now or in the future.

I have read and fully understand the terms of this consent and release.

First Name Last Name

Phone Email

Address (Street, City, State, and Zip)

Victoria Davis

Signature Date

Revised 07/01/22
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