


JOB SHADOW NG CONFI RVATI ON

To be conpleted with School Coordi nator
This copy is for Student and Parents/ Guardi ans

St udent Nane

Conpany Nane

Cont act Nane

Phone
Addr ess
City/State/Zip
Shadow Dat e
Ti ne Begi ns Ends
Travel
Arrangenent s
(Check one
onl y)
Student will take public transportation
Student will be driven to and fromthe job shadow by parent or guardian
Student will drive hinself/herself
School Bus Provided -
Meet in Main High School parking |ot AM PM
Bus | eaves HS AM PM
Bus will pick you up at business toreturntoHS =AM
PM
Gt her (describe in detail)
Meal
Arrangenent s
Bring a sack lunch or bring $ to purchase neal
Conpany wi |l provide neal for you
Gt her (describe in detail)
Speci al
I nstructions
St udent Due Date

Responsi bilities

Perfect resune & letter of introduction

St udent Contract & Parent Authorization form

Teacher Authorization form

Indemmity form (if applicable)

Job Shadowi ng Worksheet form

Thank you letter

Eval uati on/ Refl ecti on




JOB SHADOW NG CHECKLI ST

St udent Nane

Conpany Nane

Shadow.

Check off each step as you receive or conplete it.

Job Shadow ng
Confirmati on Form

Keep your copy with you. Be sure to note the
details --"time of arrival and departure,
[unch arrangenents, name of contact person.

Resune & Letter of Introduction

Due Dat e:

You will need to conplete a "perfect” resunme
and letter of introduction which will be
sent to the enployer before the job shadow
This will help the enployer to know a little
bit about you and what you hope to see and

I earn.

Student Contract & Parent
Aut hori zation Form

Due Dat e:

Make sure you have ALL the required

si gnat ur es

Student Contract (Section 1)

Travel Arrangenments (Bottom of front side)

Par ent/ Guar di an Perm ssion (Section 2)

Parent/ Quardi an Perm ssion for student driver (Section 3)
if applicable

Teacher Authorization Form

Due Dat e:

Make sure you have ALL signatures. You nust
prearrange your time off campus. You are

responsi bl e for conpleting any assignnents
you will miss.

Job Shadow ng Wrksheet

Dat e

Use your worksheet as a guide for gathering
information. Please try to gather this data
by "observing" what people are doing. DO
NOT ASK QUESTI ONS WHEN PEOPLE ARE BUSY. Be
sure to bring paper, pen or penci

Due
Job Shadowi ng Eval uation Sheet
Due

Dat e:

This formis for you to co gplet and refl ect
upon your experience. Do you know nore
about this occupation?

Thank You Letter

Due Dat e:

It is inportant to thank the person you
shadowed in witing.

FI NALLY. ..

ENJOY YOUR DAY!
Many peopl e have worked hard to neke this a

different way for you to learn. Even if you
feel that you would not |ike to have the job

that you are observing, please renEnber t hat
is 'gportant to the person who is doing

" Your interest and good behavior will be
menber ed.

H




JOB SHADOW NG PROGRAM
STUDENT CONTRACT & PARENT AUTHORI ZATI ON
St udent Nane
Conpany Nane
Type of Busi ness
Cont act Nane

Phone
Fax
Addr ess
City/State/Zip
Shadow Dat e
Ti ne Begi ns Ends

Your student has been offered the opportunity to participate in
a Job Shadow ng Experience. A |local business has offered this
opportunity to visit and gai n an understanding of what a typica
busi ness day is like for workers and how they acconplish their

work. Upon arrival your student will be nmet by a host enpl oyee
who has volunteered to be responsible for your student's visit.
Student Responsibilities - In order

to participate students nust:

Return a signed student contract & parent/guardian perm ssion form

Return signed, notarized indemity form (if applicable)

Have written perm ssion fromteachers whose classes will be m ssed.

Conplete a "perfect" resune & letter of introduction.

Dress appropriately. No jeans, hats, shorts, or tee-shirts with | ogos.

Arrive "on tine" for job shadow ng appoi nt nent.

Bring lunch or neal noney (if applicable).

Di spl ay appropriate behavior at all tines.

otain verification signature of enpl oyer.

K] 4] K] 4] | K] K | | ] &

Meal Arrangenents

Bring a sack lunch or bring $ to
pur chase neal

Conpany will provide nmeal for you

Travel Arrangenents - MJST BE
COVPLETED BY PARENT/ GUARDI AN
Student transportation may be
chosen fromone of the

foll owi ng options:

Student will take public
transportation

Upon return to school, conplete Wrksheet, Evaluation & Thank You Letter.

Student wll be driven to and fromthe

j ob shadow by parent or guardi an

Student wll drive
hi nsel f/ herself w thout passengers
Pl ease conpl ete Section 3 on back

Q her (describe in detail)




SECTI ON 1 STUDENT CONTRACT

1) | understand the inportance of the Job Shadow to ny education at

School, know that it is a privilege to participate and that people

out side of school are giving up valuable tine to help ne [earn about their jobs.

2) | agree to conplete all of the requirenments of the Job Shadow Program

3) | understand that |

m responsi ble for making up work in classes that | miss.

4) | agree to conduct nyself appropriately at all tinmes during ny job shadow,

including tinme spent being transported to and fromthe job shadow.

Student Signature

Dat e

SECTI ON 2 PARENTAL/ GUARDI AN PERM SSI ON

1) | give permssion for ny son/daughter to be rel eased fromschool to visit the
business site listed on the previous page for the purpose of job shadow ng.

2) | understand and approve of the travel arrangenents as checked on the previous
page.

3) | agree to support H gh School and will inpress upon ny

student the need to display appropriate behavior at all times during the job

Par ent / Guar di an

Si gnature

Dat e

SECTI ON 3 PARENTAL/ GUARDI AN PERM SSI ON FOR
STUDENT DRI VER

1) M child/guardian will be driving hinmself/herself wthout passengers. |
acknow edge and agree that we have liability insurance on the vehicle being
driven. The vehicle in question does carry statutory mnimumliability limts and
is witten with the foll owi ng conpany:

I nsurance Conpany Nane

Pol i cy Number

2) | agree and understand that the insurance on the vehicle is primary and we will be
responsi bl e for any physical damage, repairs, namintenance, including gas, arising out of
this program

3) | agree to hold the School District harm ess for any

[iability rising out of the acts of ny child/guardian.

Par ent / Guar di an
Si gnature

Dat e




JOB SHADOW NG PROGRAM
TEACHER AUTHORI ZATI ON

The follow ng student has been offered the opportunity to participate in a Job
Shadowi ng Experience. The student is requestion pernission to be excused from

cl asses.

St udent Nane

G ade

Conpany Nane
Shadow Dat e

Ti me

Teacher Approval Si gn Bel ow

Peri od d ass Teacher Assi gnnents/ | App. Teacher
Comment s Initials

yes [no

|
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STW Coor di nat or Appr oval




JOB SHADOW NG WORKSHEET

St udent Nane

Conpany Nane
Name of Person you
Shadowed

Shadow Dat e

Enpl oyer
Verification

Si gnat ure

Step 1 Wil e at your shadow experience site, wite down as many
details as possible on a separate sheet of paper. Use this worksheet to
ask questions of the person you are shadowi ng. You should also try to

Step 2 Use the information fromyour interview and observations to
conpl ete this worksheet.

1) Wiat is the main purpose of this organization?

2) VWhat is your job title?

VWhat are your responsibilities?

3) How many hours do you work each day?

4) VWhat is your job like? On a typical day, what do you do?

5) VWhat type of education or training do | need to do this job?
6) How did you decide to do this type of work?
7) VWhat things (for exanple, work, activities, classes or hobbies)

did you do before you entered this occupation?

8) VWhat do you like nost about your job?

VWhat do you like | east about your job?

9) VWat is the salary range for soneone working in this field? Wat
is an average starting salary?




10)

11)

12)

13)

14)

Are there other activities you are expected to do outside of work
hour s?

Has technol ogy affected your work in any way? How are conputers

used in this job?

VWhat ot her | ocal conpanies hire people in this occupation?

Do you have any advice for nme as | consider career choices?

Pl ease wite down two of your own questions before you go on your
job shadow. Wite your answers in the space provided.
Question #1

Answer

Question #2

Answer



JOB SHADOW NG
STUDENT EVALUATI OV REFLECTI ON SHEET

St udent Nane
Conpany Name

Nanme of Person you
Shadowed

Shadow Dat e

Conplete all 7 questions:

1. VWhat type of work did you observe during your job shadow?

2. Descri be your job shadow site.

3. What did you |ike best about your job shadow experience?

4. What did you |ike | east about your job shadow experience?

5. VWhat do you think was the nost inportant thing that you | earned fromthe exp
6. Wbul d you consider a career in this field? Wy or why not?

7. Wite a brief sunmary about what your job shadow neant to you.



JOB SHADOW NG PROGRAM
THANK YOU LETTER GUI DELI NES

It is inportant to thank the person who you shadowed. A thank
you note does not have to be | engthy, however you should try to
personalize it by including at |east two things you | earned
while on the job shadow. Let your host know why the job shadow
was inportant to you or what you particularly enjoyed,.

Dear M./ M. ,

Be as specific as possible, and try to include at |east two
thi ngs you | earned while on the job shadow.

KK KK

Dat e

Use the following ideas to help you wite your note.

Thank your host for their tinme.
Wite about something that you | earned or found interesting.

Wite about sonething that you enjoyed during your job shadow
Expl ai n what this experience nmeant to you.

Si ncerely,

Your Name




St udent Job Shadow Survey

Nane Dat e
Year in School
First Period Teacher

Cl ass/ Teacher

1) | have selected the follow ng constellation as ny career pathway:
Arts & Communi cation I ndustrial & Engineering
Busi ness & Managenent Syst ens
Heal t h Servi ces Nat ural Resources
Hospitality Touri sm & Recreation
Soci al & Human Servi ces
2 a) | becane interested in this career pathway due to

Check all that apply and briefly explain in the space provided:
Cl asses | have taken

Projects | have conpl eted

Extracurricul ar or outside school activities

I know soneone in this field

Conpany Tour

O her

Expl ai n:

3) List two careers you would |like to shadow and why:
Career #1
Wy

Career #2

Wy



JOB SHADOW CONFI RVATI ON WORKSHEET

Today' s Date: Taken by:
Shadow Dat e:

Ti me Begi n: Ti me End:
COVPANY:
Addr ess:
Cont act #1 Phone
Cont act #2 Title: Phone
Fax New Past Experience
REQUI REMENTS:
Age: Food:
Not ari zed | ndemi ty: Cafeteria:
Travel | ndemity: Bag:
O her: Money:

Busi ness Provi de:

TRANSPORTATI ON

Bus (if applicable) [Leave DDHS [Pick Up at Business [Return DDHS
Comment s:

STUDENT | NFORNMATI ON # Cpportunities PCSI TI ONS:

1 6.

2 7

3 8

4. 9

5 10.




COMMVENTS

BEFORE
SHADOW
DONE DESCRI PTI ON
Confirmation letter sent to business
Student resunme & letter of introduction sent
Bus schedul ed (if applicable)
Packet to student(s)
Student contract signed
Par ent / Guar di an aut hori zati on si gned
Student driver Parent/Guardi an authorization signed (if applicable)
Teacher authorization signed
Not ari zed indemity returned (if applicable)
Travel indemity returned (if applicable)
Confirmng call made to business prior to shadow visit
AFTER
SHADOW
DONE DESCRI PTI ON

St udent wor ksheet returned to STWOfice

Student evaluation returned to STWOfice

Student thank you letter returned to STWOTfice

JY thank you letter sent to business

Eval uati on(s) sent to business

Certificate sent to business

Student thank you letter sent to business

Eval uati on(s) returned by business




STW OFFI CE:

Comment s:

EVALUATI ON:

St udent (s):

EVALUATI ON:

Busi ness:




JOB SHADOW STUDENT CHECK LI ST

Today' s Date: Taken by:
Shadow Locati on:
Shadow Dat e:

Ti me Begi n: Ti me End:

St udent

Name

Shadow Position Letter/ St udent Par ent St udent Pol i ce Travel Teacher Vibr ksheet Eval uation
Resune Cont r act Aut hori ze Driver I ndemi ty I ndemi ty Aut hori ze Ret ur ned Ret ur ned
Aut hori ze

Thank You
Ltr
Ret ur ned

Conment s

(o] IaN] Kop] k&3] I KON IS o




LETTER TO EMPLOYER - CONFIRMING JOB SHADOW

Date

Contact Name
Company Name
Address 1
Address 2

Dear Contact Name:

Thank you very much for agreeing to host Student Name for ajob shadow. Wefedl this
is an excellent opportunity for our student to learn about your profession as well as information
about the "real world" workplace.

Enclosed is a cover letter and resume written by Student Name. Hopefully, thiswill give
you and your staff some background information and aso give you some idea of what Student
Name hopesto see and learn. | have also enclosed a copy of our "What is a Job Shadow?"

brochure to give you some background information about our program.

To confirm our conversation, the job shadow is scheduled for Date And Time.

Again, many thanks for your participation. Please feel freeto call me at if
you have any questions or need additiona information. We at appreciate Company
Name's commitment to education and are very grateful for the opportunity you are giving our
students.

Sincerely,

Signature
Title



THANK YOU LETTER TO EMPLOYER - JOB SHADOW

Date

Contact Name
Company Name
Address 1
Address 2

Dear Contact Name:

Thank you and your staff for the exceptional learning experience you provided for Student
Name during his/her job shadow. | have heard many positive, enthusiastic comments from
him/her.

Enclosed is Student Name's thank you note. Also enclosed is an Employer Evaluation
form. We would appreciate your comments to help us as we work to assess and improve our job
shadow program.

Again, many thanks for your participation. We at appreciate your
support of our program and are very grateful for the opportunity you have given our student.
Sincerely,

Signature

Title



JOB SHADOW NG
EMPLOYER EVALUATI ON

Thank you for hosting a student at your place of work.
We are very interested in the |long-term success of our program and woul d
appreci ate your taking a few mnutes to share your assessnment of the job
shadow experience(s). Your input will be very valuable as we work to
assess and i nprove our job shadow program

Nane Tel ephone
Busi ness/ Agency Name

St udent Nane

Dat e of Job Shadow

Using the following scale of 1-4, please rate the student in the
foll owi ng areas:

4 3 2 1
Exceeds Expectation Meet s Bel ow Unaccept abl e
Expect ati on Expect ati on

1. Punctuality

Reported to job shadow on tine 4 3 2 1
2. Professional Appearance

Dressed appropriately 4 3 2 1

Cl ean and wel | grooned 4 3 2 1
3. Professional Conduct

Appropriate behavior at work site 4 3 2 1
4. Conmuni cations

Rel ated well to host and others 4 3 2 1

Asked pertinent questions 4 3 2 1

Denonstrated good listening skills 4 3 2 1

Denonstrated interest in the experience 4 3 2 1

5. Overall Evaluation
Pl ease rate your experience 4 3 2 1
6. Do you have any suggestions for inproving the job shadow progranf

7. Comments: (Please feel free to offer any additional comments on the
back of this form)

Pl ease return to: Nane
Addr ess
Fax: Phone:




Certificate of Award

Company Name

Is hereby recognized by

High School

For outstanding Achievement & Participation

School-toWork Program
For the school year 199 -199

Principal



