JOB SHADOW APPLICATION

NAME Student Number

PHONE

What career area do you want to job shadow?

When would you like to do this shadow?

15t Semester 2" Semester

What periods are you available

What days are you available

(be sure you include the periods a or b days)

Do you want this job shadow after school?

Do you already know with whom you would like to job shadow?

Name Phonett

Please return this job shadow application to Gayle Allen in the Counseling Center
or to the Career Center.

Olympus High School does not discriminate on the basis of race, color, national origin, sex, sexual
orientation, gender identity, disability, marital status, pregnancy, or age in its programs and activities



