GET CONNECTED! JOB SHADOW APPLICATION
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Instructions:  This application should be filled out completely by the student with the assistance of a parent or guardian.  Application must include parent’s signature of approval.  When completed, please submit to your school/program supervisor. 

Student Information
Name: _____________________________________________________________________
Address: ____________________________________________________________________ 
City: _____________________________________ State: ___________ Zip: ________
Telephone #: ____________________ Email Address: _____________________
Birthdate: ________________________

Name two places you would like to work:
1. ________________________________________________________________________
2. ________________________________________________________________________

Will you need help finding a job shadow placement? Yes ______No ______
If no, where will you be shadowing? ___________________________________________
Name of Company/Organization: ____________________________________________ 
Address: _____________________________________________________________________
Supervisor’s Name: ______________________________________ 
Date of Shadow: 		   	Start time: ________ End time:		__
Does your supervisor know the details of the program? Yes ___ No ____

Do you have any physical limitations and/or chronic ailments? 
Yes ______ No ______

If yes, please explain: _______________________________________________________

Transportation
What means of transportation will you use to get to and from your job shadow?
Own car _____ Parent’s will drive & pick up _____ Parent’s car _____ 
Other (please explain) _______________________________________________________ 

Parent/Guardian Information
Parent/Guardian Name: _____________________________________________________ 
Address (if different from student): ____________________________________________
City: _________________________________State: ___________ Zip: ____________
Phone: ______________________________________________________________________ 
Email: _______________________________________________________________________
What is the best time to contact you?  Time: _____

THE STUDENT AGREES TO: 

1. Dress appropriately for the job site. 
2. Conform to the rules and regulations set forth by the employer. 
3. be punctual and notify the employer in case of absence. 

THE PARENT OR GUARDIAN AGREES TO: 

1. Assume responsibility for the personal conduct of the student. 
2. Assume responsibility for the transportation of the student to and from the job shadow site. 

THE ACADEMY AGREES TO: 

1. Provide employability and job shadowing materials to the parents and students. 


Signature of Student: ___________________________________________ DATE: _____________
 
Signature of Parent:  ___________________________________________ DATE: _____________ 

Signature of Academy:  __________________________________________DATE:________________
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