SET for Life


JOB SHADOW CONTRACT

Name:     
Job Shadowing Site:     
Address:     
Your Host/Hostess:     
Date to Shadow:     
Meals, type of dress or other details involved:     
Transportation is your responsibility. What form of transportation will you use?     
I agree to the following:

I will conduct myself in a polite, business‑like manner.

I will dress in a business‑like manner.

I will not interrupt the business or people in any way, realizing I am an invited guest.

I will take a small note pad and pen/pencil for note taking.

I will arrive and leave as scheduled.

Participant Signature: 

Date: 



Parent/Guardian Signature: 

Date: 



If applicable, teacher’s signature of approval to miss classes on the day of Job Shadowing. It is the student’s responsibility to request and make up all missed assignments.

Period 1

Period 5


Period 2

Period 6


Period 3

Period 7


Period 4

Period 8


If applicable, please return this form to

to get your pass for leaving campus. All signatures must be complete and you must have an off grounds pass. No student may job shadow more than twice during a semester.

Part VI - 81

