Job Shadow Application

Name __________________________________ Grade ________________ Date ___________ List two occupations you would be interested in shadowing

1. ____________________________________________________________________________


Specific business? ________________________________________________________


Contact person ___________________________________________________________

2. ____________________________________________________________________________


Specific business? ________________________________________________________


Contact person ___________________________________________________________

Do you have a preference of when you would like to do your shadow?

          Month _______________ Day of the week _______________ Time of day ____________

Do you currently have a job or have you been employed in the past?
Yes
No

          If yes, where did you work and what kind of work have you done? ____________________________________________________________________________________________________________________________________________________________

List any extra-curricular activities (school or other) you have been involved in

____________________________________________________________________________________________________________________________________________________________

List any volunteer or work activities that will assist you in attaining your career goal

____________________________________________________________________________________________________________________________________________________________

Explain how this job shadow experience will benefit you

____________________________________________________________________________________________________________________________________________________________

Are there any special concerns/requests that need to be considered when arranging the shadow?

______________________________________________________________________________

Your job shadow will be arranged for a time that is convenient for the person and business you will be shadowing. It will be scheduled for a time outside of school hours or on a day that school is not in session. Please read the following statements and sign if you agree to each of them.

· I understand that Surrey School assumes no responsibility for health, accident, or transportation insurance while job shadowing.

· I agree to provide transportation or arrange for transportation to and from the job site.

· I agree to abide by all school policies included in the school handbook and those set forth by the business I am shadowing during my shadow experience.

Signature of applicant _____________________________________ Date __________________

Job Shadow Placement(s)

Please do not write anything in the lines below

Business






Phone #

Contact person’s name



Contact phone # (if different) 


Date of shadow

Time


Comments

Business






Phone #

Contact person’s name



Contact phone # (if different) 


Date of shadow

Time


Comments
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