
 
Student Name:_________________________________________ 

 
Senior College Visit/Job Shadow/Volunteer Verification 

 

On March 31, freshman, sophomore, and junior students will be taking the ACT.  Senior students are 
encouraged to visit a college, job shadow, or volunteer somewhere in the community.  If a student does 
any of these, he or she will be given an excused absence for the school day.  In order for the absence to 
be excused, the student must bring in this form completed the following day to the school counseling 
office.  If you have any questions, please see Mrs. Martin or Ms. D in the school counseling office. 
 
On March 31, I participated in the following (check one and complete the information): 
 

❏​ College Visit 
 
I visited:____________________________________________________________________________ 
 
I met with(university rep):________________________________ Phone #:_______________________ 
 
Signature of representative from the institution:______________________________________________ 
 

❏​ Job Shadow 
 
I shadowed at:_______________________________________________________________________ 
 
I shadowed (person):___________________________________Phone #:________________________ 
 
Email of person you met with:____________________________________________________________ 
 
Signature of the person you shadowed:____________________________________________________ 
 

❏​ Volunteer Experience 
 
I volunteered at:_______________________________________________________________________ 
 
Volunteer Contact:____________________________________ Phone Number:____________________ 
                             (name of person that supervised your work) 
 
Email of person you met with:____________________________________________________________ 
 
Signature of volunteer contact:___________________________________________________________ 
 
 
______________________________________     ___________________________________________ 
Student Name - Print                                               Student  Signature 
 
______________________________________     ___________________________________________ 
Guardian Name - Print                                             Guardian  Signature 

 


