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__________ Public Schools

Address

City, State  Zip


TO:

Job Shadowing Community Participant

FROM:

SUBJECT:
Job Shadowing Student Visit
Enclosed is information regarding the shadowing visit that is scheduled with you and your business.

Name of Student:






Grade:





Date of Visit:





Arrival Time:





Area(s) of Interest:








Enclosed is additional information containing guidelines for business participants and expectations of the students.  You will also find a list of suggested topics for discussion.  The students will be expected to interact with you to gain knowledge about your position and the business in which you work.

Enclosed is a final evaluation of the program and student performance.  Please fill out the evaluation after the student visit and return it to me.  Job Shadowing is a new program for ________ School District, and we are looking for suggestions for improvements as the program is developed and expanded.  If you have any questions, complications, or additional comments, please contact me at ___________________.  If complications arise regarding the scheduled visit outside of the school hours, you may contact me at my home number _______________.  Your assistance and cooperation are greatly appreciated by students, parents, and the community.  Thank you for your time!

Enclosures.
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