
Prior Approval Form
Job Shadow/Career Interview
Prior to Job Shadow/Career Interview
Student name:

Career interest:

Name of business/organization:

Representative’s name and/or job title:

Rationale for choosing this business to shadow and how it relates to your career exploration:
My son/daughter and I are aware that he/she must satisfactorily complete a job shadow or interview in order to satisfy the requirements of the Culminating Project necessary for graduation.  My child and I also understand that job shadow/interview is my child’s choice, but is subject to school approval.  I assume all responsibility for the on-site visit if the student chooses.  Both my child and I also understand that faking or plagiarizing any part of the project will affect his/her graduation status.

   

Student Name (Print): _________________________________________  

Student Signature:________________________    Date:____________ 

 FORMCHECKBOX 
 I will do an on-site visit (include Job Shadow Observation form)
 FORMCHECKBOX 
 I will conduct an interview (include Career Interview form)

Parent Signature: _______________________   Date: _________
Pre-approved by Advisory Teacher 

Signature: ____________________________ 
Date_________
Verification Form
Job Shadow/Career Interview
Upon completion of an on-site visit or interview
Representative will complete the following documentation:
(In-Person)
 FORMCHECKBOX 
 I authorize the Kent School District to accept this document as verification of successful completion of a job shadow/career interview. The signature below authorizes this document. A Kent-Meridian High School staff member who witnessed the completion of this requirement may complete and sign this form.
Name:
Business/Company:

Signature: __________________________    Date: ________________
(Email version)

 FORMCHECKBOX 
 I authorize the Kent School District to accept this document transmitted by me via electronic mail from my business e-mail address as an original work.  In addition, I certify that my full name, as typed below, shall be treated as my written signature for the purposes of authorizing this document.

Name      
Company      
E-mail address      
Date      
*Students must upload this document as an artifact along with the Job Shadow Observation or Career Interview forms.
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