SET for Life


STUDENT INVOLVEMENT THROUGH EXPLORATION

JOB SHADOWING APPLICATION

Name:
Age:



Address:
Phone:


Last grade of school completed: 


What career field would you like to Job Shadow?


In what career would you like to be in 10 years from now?


How do you plan to achieve that career goal?


 FORMCHECKBOX 
 On the job training
 FORMCHECKBOX 
 2‑year college
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Vocational training
 FORMCHECKBOX 
 4‑year college

Please write a short paragraph: Why I am interested in a Job Shadowing experience. 
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