
 
 

JOB SHADOWING PROGRAM APPLICATION 
 

What is Job Shadowing? 
 An experience for students to gain first hand knowledge about a specific career field. 
 
Criteria for Participation:   √ Sophomore, Junior or Senior Standing         
√ Approval from Parent/Guardian √ Approval of School District (if shadowing during school hours) 

 
Student Responsibilities: √ Completion of Permission Form   
  √ Transportation       √ Appropriate Dress/Conduct   √ Follow-though 
 

 

~PRINT ALL INFORMATION~ 
 

Name ______________________________________________________________________ 
 
Address_____________________________________________________________________ 
 
Home Phone______________________  Cell Phone________________________ 
 
High School          Grade _______________ 
 
Guidance Counselor or Teacher Contact Name______________________________________ 
 
Are you able to drive?     YES     NO 
If NO, how will you get to your shadowing site?____________________________________ 
 
Circle the amount of time you would like to spend at a job-shadowing site: 
 2 Hours  Half Day  Full Day  Any amount 
 
Dates/Times you CANNOT shadow? _____________________________________________ 
 
Areas of Job Shadowing Interest: 
 
1. _________________________________________________________________________ 
 
2. _________________________________________________________________________ 
 
3. _________________________________________________________________________ 
 
School Rep Signature (if during school hours)______________________________ Date_________ 
 
Parent/Guardian Signature _____________________________________  Date_________ 

Family & Children First 
202 Davis Avenue 
Marietta, OH  45750 

Phone: 740-376-7081 
Fax: 740-376-7084 (fax) 
fcfc@suddenlinkmail.com  
 

Questions?  Call Mary Lou Moegling, Job Shadowing Coordinator, at 740-373-1182. 
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