
Student Request for Job Shadowing 

 

Name:   Date:  

Address:  

Phone #:     Birth Date: Age: 

Cell #:  Grade: 

 

Career/Job/Position you would like to shadow: 

Completing the lines below is optional 

Specific company or Person Requested:  

Address: 

Phone # (if known): 

 

Please list any dates/times that will or will NOT work for you; keep in mind sports and extracurricular 

schedules, important school events, classes you would rather not miss, etc. 

 

 

 

 

NOTE: Students are responsible for their own transportation to and from their shadowing experience. 

Simply return this completed form to Mr. Durkee in the Guidance Center and he will make contacts to 

arrange for your job shadow. 

 

    Student Signature             Date 

 

          Parent/Guardian Signature            Date 

  

  

  

    
  

WI CODE: 1730 
ACT: 501-187 


