
Career Experience Assignment for Career Pathways 
 
My student ___________________________________ has my permission to do a  
 

❏  Job shadow       or      ❏  Interviews (3/4) 
 

For the Job Shadow Experience: 
 

 They will be shadowing with__________________________________________ 
​ ​ ​         ​ ​                             (Name of the person they will be with) 
Contact email ___________________________at __________________________ 
​ ​ ​ ​ ​   ​ ​ ​ ​ ​ (Business Name) 
located at __________________________________ Contact Phone # __________ 
​ ​ ​ ​ ​   (Location of the business) 
on ___________________ from _______________ to ___________________ 
​   ​ (Date of the Job Shadow)​ ​ ​ ​ ​    ​           (Time) 

How is the student getting to the Job Shadow:     Parent driving      Student Driving 
If your student is driving himself or herself, you are giving assurance that they have a valid driver’s license, 
have maintained adequate insurance coverage, and has your permission to drive to the job shadow site. You the 
parent(s) assumes all responsibility for student driving to and from the job shadow site.  
 
I understand that an absence for the Job Shadow from school will not be excused till the site 
returns the email confirmation that they were in attendance.  
 

For the Career Interviews - They are planning on interviewing -  If it changes that is ok. 
 

1.​ _________________________________________ who is in __________________ 
​ ​ ​            (Name of the person they will be talking to)     ​ ​ ​ ​ ​ ​  (Career Area) 

​ ​ ​ ​ ​ ❏ Virtual ​ ​ ❏ In person 

2.​ _________________________________________ who is in __________________ 
​ ​ ​            (Name of the person they will be talking to)     ​ ​ ​ ​ ​ ​  (Career Area) 

❏ Virtual ​ ​ ❏ In person 

 
3.​ _________________________________________ who is in __________________ 
​ ​ ​            (Name of the person they will be talking to)     ​ ​ ​ ​ ​ ​  (Career Area) 

❏ Virtual ​ ​ ❏ In person 

 
4.​ _________________________________________ who is in __________________ 
​ ​ ​            (Name of the person they will be talking to)     ​ ​ ​ ​ ​ ​  (Career Area)\ 

❏ Virtual ​ ​ ❏ In person 

 
I understand the following requirements and the responsibilities of the assignment given to the 
student.  

Parent Name _________________________________________________ 
 

Parent Signature ________________________________  Date ______________ 
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