Mentor’s Job Shadow Agreement

As a volunteer mentor in the Career Orientation Job Shadow Program at Pottsville Middle Grades, I

Name:_______________________________________ Job Title:___________________

Business Address:_________________________________________________________

Work Phone:____________________________ FAX:____________________________

E-mail:__________________________________________________________________

· Will participate in the program for the pre-designated length of time.

· Will be at my place of business at the scheduled time of the student’s visit.

· Will keep the student’s safety in mind at all times.

· Will be prepared for each visit with any career information that I think is important.

· Will notify the teacher of any changes in my phone number, problems, schedule or employment.

_________________________________

______________________________

Signature





Date

_____________________
_________

____________________
______

Job Shadowing Start Date
Time


Ending Date


Time

