
Teaming and Collaboration Experiential Contract 
College of Science 

Meeting core requirements through experience 
 

Your Experiential Learning contract is a working agreement between you and Purdue University’s College of 
Science for the fulfillment of the Teaming and Collaboration requirement. 

Preapproval of an experience should be secured prior to the start of an experience. Note: Students who have 
completed an experience, which they believe may meet the Teaming and Collaboration requirement, should 
contact their advisor for more information. If the advisor supports a review of the experience, then only the 
Experiential Learning Contract and final approval process will need to be completed. 

Start Date: __________________________  End Date: ________________________________ 

 

Student Information 

Name: _________________________________ PUID#: __________________________________ 

Major: _________________________________ Advisor: _________________________________ 

E-mail: _________________________________ Phone Number: ___________________________ 

 

Evaluator Information 

Name: _____________________________________________________________________________ 

E-mail: _________________________________ Phone Number: ___________________________ 

 

Student Signature ________________________________________________ Date: ____________ 

Evaluator’s Signature _____________________________________________ Date: ____________ 

Faculty Signature _________________________________________________ Date: ____________ 

Recommendation for Evaluators: 
Evaluators are expected to provide the following: periodic discussions of teaming principles, opportunities to 
assume different roles in the team, and periodic feedback to the student to improve a student’s ability to 
effectively team with other individuals in the completion of short-term or longer-term project. 

 
Please Submit or Mail this document to: 
Science Undergraduate Advising Office 

Mathematical Sciences Building, Room 231 
150 N. University St. 

West Lafayette, IN 47907-2067 
 

or e-mail: scienceadvising@purdue.edu  

mailto:scienceadvising@purdue.edu
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