
 

 
 
 

 Job Shadow Application 
Please print 

Last Name: ________________________________________       First Name: ________________________________________________ 

Address: _________________________________________       City/State/Zip:  ________________________________________________ 

County:__________________________________________          Home Phone #: _________________ Cell #: ________________________ 

Cell Carrier:________________________________Texting: Yes ___No____  Email:______________________________________________ 

Date of Birth: __________________    US Citizen Yes ___ No___   If no, what country:  ___________________________________________ 

Race (optional):     Alaskan Native ____ American Indian ____ Asian/Pacific Islander ____ Black ____ Caucasian ____ Hispanic_____     

Gender:  Male ___ Female____ 

High school:___________________________________________School contact:________________________________Grade:__________ 

 
Job Shadow Career Choices 

Choose careers from the 2010 – 2011 Career Choices sheet  

1st Choice:   Career: __________________________________________  

 2nd Choice:  Career: __________________________________________ 

Do you have special requests?  (ie: travel restrictions, business preferences)  ___________________________________________________ 

List any dates you are not available to do your job shadow, i.e. vacations:_______________________________________________________ 

 
Have you job shadowed before?  If yes, where:____________________________________________________________________________ 

 
Participation Release 

I am the parent or guardian of the student whose name appears above and I have authority to make legal decisions for the benefit of this child.  
 
I recognize that work-based learning opportunities of this nature have a risk of lost or stolen property, injury or even death during transportation to, from, on-site, and during 
the activities.  I, on behalf of the child and for myself, waive any and all claims of liability arising from the child’s participation in this opportunity, including claims against the 
following parties (and their employees, contractors and volunteers): Workplace Learning Connection, Kirkwood Community College, the school and school district that the 
child attends, and the employer who hosted the work-based learning opportunity.  
 
I agree to defend, hold harmless, and indemnify the Workplace Learning Connection, Kirkwood Community College, the school and school district that the child attends, and 
the employer who hosted the trip (and their employees, contractors and volunteers) from and against any and all claims of liability that derive from claims that I or my child 
make against any other party arising from this work-site opportunity. 
 
I give my consent to have a Kirkwood Community College staff member contact my son or daughter at some future date to review their career development. 
 
I agree to allow my child’s photograph, video tape or motion picture image that includes his/her name or likeness or any recording that includes his/her voice to be used in 
marketing materials to promote the Workplace Learning Connection. I understand that my child’s photo/image will only be used in a positive manner in publications, print 
advertising, promotional materials or any other medium to inform others about the career exploration activities coordinated by the Workplace Learning Connection for K-12 
students throughout the Grant Wood AEA 10 region.    

  Initial box if you do not want your child’s image or name to be included in media or marketing pieces. 
 
 
Parent/Guardian Signature: ___________________________________________    Date: ________________________ 
 
Parent’s Email Address:  ______________________________________________ 
 
Home phone:_____________________________ 
 
   
 

          OVER           
 

 

1810 Lower Muscatine Road  1030 Fifth Ave SE, Suite 2700 
Iowa City, Iowa 52240   Cedar Rapids, Iowa 52403 
 
(319) 887-3647 (phone)   (319) 398-1040 (phone) 
(319) 887-3657 (fax)   (319) 398-1041 (fax) 
 
Go to www.workplace-learning.org for additional career exploration opportunities 
 
 
 

http://www.workplace-learning.org/�


 
 
 

 
 
List your favorite classes, hobbies, extracurricular activities: 
 
 
 
 
 
 
Describe any work or volunteer experience: 
 
 
 
 
 
 
What do you hope to learn from this job shadow experience:   
 
 
 
 
 
 
Describe your education/career plans and goals: 

 
 
 
 
 
 
 
 

Additional career information is also available at www.kirkwood.edu/careeracademies 
and www.clickonmycareer.com 

 
 
 

School Representative Recommendation and Comments  
As your student’s success is our goal, please indicate any accommodations or support this student will need. 

Does this student have an IEP?  Yes / No Special accommodations or support needed:______________________ 

____________________________________________________________________________________________ 

 

This application has been reviewed and approved. 

School Representative Signature: __________________________________  Date: _____________________ 
 

 
 

The Workplace Learning Connection programs provide equal opportunity to all persons regardless of sex, race, age, creed, color, national origin, religion, sexual orientation, 
marital status or disability. 

The Mission of The Workplace Learning Connection is to develop our future workforce by connecting business 
and education in relevant, work-based learning activities for K-12 students and teachers in Area 10. 

 
 
 
Revised 8/10/10 
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