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Job Shadowing
Student Application
Student Application
Directions:  Complete the following form.  Please print and submit to Mrs. Alper.

Name:_____________________________________________________________



(last)



(first)




(MI)

Student  No.________________________Cell phone________________________

Home Address:______________________________________________________  




(number)
(street)


(city)


(ST)



(zip)

Home phone:  _______________________________________________________


DOB:________
Age:______

Sex:   M    F
         Grade________________

Specific Career Interest:_______________________________________________

Goals:_____________________________________________________________
__________________________________________________________________

_______________​​​​​​​​​​​​___________________________________________________

Colleges you are interested in:   1st choice________________






2nd choice________________

Employment/Work Experience:_________________________________________

__________________________________________________________________

Certificates/Awards:_________________________________________________

I am interested in participating in the Career Shadowing Opportunity and anticipate the experience to be beneficial in planning my future.  I also understand that I am responsible for all assignments in my other classes.
_______________________________________________
______________



(Student signature)






(date)

My son/daughter has discussed the Career Shadowing Opportunity with me and I give my permission for __________________ to participate.  I will be responsible for transporting my son/daughter to and from this field trip if they are not drivers.


(Parent signature)
(work/home phone number)

(date)

