Job Shadowing Interest Form
Name:________________________________Grade:__________

Email Address_________________________________________

Phone Number_______________________________________________
Career Area of Interest:_______________________________________
____________________________________________________________
DO you know someone in this field? ______________________________

Can I contact them about an opportunity?________________________
Company Name _____________________Phone___________________
Advisor:______________________________________________

Name Three types of careers /jobs you would like to explore in a shadowing experience (a one time/half day opportunity).

1.

2.

3.

List Career and Technology Classes you are currently enrolled in?
Are afternoons or mornings better for your schedule of classes?
MORNING               AFTERNOON
First semester       or       Second semester
