
        Job Shadow/Observation Request Form   

Form must be submitted 30 days prior to the shadow/observation request dates.  Submission does not guarantee placement.  

Processing may take up to 15 days.  To cancel your job shadow/observation, email amyr@greaterregional.org or call 641-782-3695.  

Individual departments will determine if it can be rescheduled.  *A flu shot is required for all job shadow/observation requests.   

Student Name Information 

Name  

Email  

Phone                                                                                     Grade in School 
Outreach Contact 

School  

Email  
Emergency Contact 

Name  

Email  

 

Department or Area of Interest   

What department would you like to shadow/observe?  

 

If you have been in contact with a GRH employee regarding shadowing/observing, provide name and department.  

 

Provide a minimum of three date and time possibilities 

1)                                2)                                  3)                                         4)                                          5) 

Please provide a 150-200 word statement explaining why you are interested and what you hope to gain in shadowing/observing. 

 

 

Waiver and Release of Liability 

By checking the boxes below I am verifying that I meet this criteria. 

o I received an influenza Vaccine for the current season (Mandatory during active flu season) 

o My current employer requires a criminal background and abuse registry check (if applicable) 

o In consideration of being permitted to attend GRH in an education capacity, do hereby indemnify and hold harmless GRH 

(including its employees and agents collectively) from and against any and all manner of fines, claims, demands, suits, damages 

and causes of action arising from or incident to my willful acts or omissions. 

 

_____________________________________________  ____________________________________________ 

Student Signature   Date   Preceptor Signature      Date 

 

_____________________________________________  ____________________________________________ 

Parent/Guardian Signature   Date   HR Signature       Date                                          

Required for students under 18 

Contact  

Phone  

 

Relationship  

Phone  

 

mailto:amyr@greaterregional.org

