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Daniel Morgan Technology Center
Shadowing Guidelines
Daniel Morgan Technology Center students will be participating in shadowing learning experiences with local business and industry sites.  Each shadowing student is expected to abide by the following guidelines:

· Students are to report to their assigned business/industry by the time indicated and scheduled.

· Students must provide transportation to and from the shadowing site.  A signed transportation form must be completed prior to shadowing.

· Shadowing times are conducted during the student’s regular Daniel Morgan Technology Center class time or after school.
· In the event a student is absent from their assigned shadowing site, he or she must call Daniel Morgan Technology Center and notify Mrs. Perry immediately.

· An absence from the scheduled shadowing experience is an absence at Daniel Morgan Technology Center, unless shadowing is done after school.

· The student must adhere to all rules and regulations of Daniel Morgan Technology Center and the shadowing site while shadowing.  

· The student represents Daniel Morgan Technology Center during the shadowing experience and is expected to exhibit business etiquette and courtesy.

· The student will complete a shadowing evaluation following the shadowing experience and will send a thank-you note to the business/industry.

Parent/Guardian Signature:_______________________________________

Student Signature:______________________________________________

Date:_____________________________
Job Shadowing/Interview Permission Form
My son/daughter,_____________________________ has my permission to participate in an job shadowing/interview at ______________________________beginning on 

___________________ and ending on  ___________________.  The interview will occur during the regular DMTC class time. The student will not miss classes at the high school.
* I will be responsible for arranging transportation for my child to and from the job shadowing/interview site.  

* My permission is given for my child to receive emergency medical treatment in   

   case of injury or illness. 

* I understand that school personnel will not be present when the student is at the job shadowing/interview site.

TO BE COMPLETED BY THE PARENTS/GUARDIANS:

Parents/Guardians:________________________________________________________


Transportation Arrangements:_______________________________________________


Home Address:___________________________________________________________

Phone:________________________________________

Emergency Contact Person:_________________________________________________

Phone:__________________  Student Cell:_________________________________

I HAVE READ THE ABOVE INFORMATION AND FULLY UNDERSTAND AND AGREE WITH THE CONTENT.
_______________________________________________      ______________________


         Parent/Guardian Signature



          Date


_______________________________________________      ______________________


                Student Signature




           Date

Daniel Morgan Technology Center
Temporary Driving/Riding Permit 
Job Shadowing or Interview/Networking
I request permission for ______________________________ to drive a private vehicle and/or ride with __________________________ between his/her high school and the locations specified below during the days and times specified for the purpose of Job Shadowing or Interview.

I understand that my son/daughter must observe local and state traffic laws, observe rules and policies of the schools and facilities, and must arrive by specified times.

I release and waive, and further agree to defend and indemnify, hold harmless or reimburse the Board of Trustees of Daniel Morgan Technology Center, the individual board members, agents, employees, and representatives thereof, from and against any claim or cause of actions which I, any other parent, guardian, sibling, the student, or any other person, firm, corporation may have claim to have, known or unknown, directly, for an losses, damages, or injuries arising out of, during or in connection with my son’s/daughter’s participation in travel between the high school, home, and specified locations in a private vehicle.

Shadowing/Interview Location: _________________________________________
Date of Shadowing/Interview: __________________________________________
Time(s) of Shadowing/ Interview: _______________________________________
______________________________________


_______________________

Parent/Guardian Signature




Date

_______________________________________


_______________________

Student Signature





Date

_______________________________________


_______________________

High School Administrator




Date

_______________________________________


_______________________

Daniel Morgan Technology Center Director


Date

_______________________________________


_______________________

Daniel Morgan Technology Center Instructor


Date

_______________________________________


_______________________

DMTC Industrial Relations Coordinator


Date
____________________________________


_____________________

7th Period  Teacher/or 4th Block Teacher


Date
Job Shadow Evaluation Form

Evaluator/Job Shadow Host: ____________________________________________
Occupation: _____________________ Student Name: _______________________
Date(s):_________________________
DMTC Program:______________________________________________________
1. Did the student arrive at the appointed time?   
Yes
No

Comment:
2. Did the student stay for the agreed time?          
Yes
No

Comment:
3. Was the student dressed appropriately?
           
 Yes
No

Comment:
4. Did the student display a professional manner at the work site?
Yes
No

Comment:
5. Did the student relate well to the job shadow host and others?
Yes
No

Comment:
6. Did the student maintain focus during discussion?


Yes
No

Comment:
7. Was the student courteous and polite?

Yes
No

Comment:
8. Did the student ask appropriate and meaningful questions?

Yes
No

Comment:
9. What benefit do you feel the student gained from this experience?
10. Did you alter your day to accommodate the student?

Yes
No

Comment:
11. What suggestions do you have for improving this program?


Student Questionnaire for Job Shadow Experience
Student Name: __________________ 
Date(s) of Shadow:___________

Career Area of Interest: ______________________________________
1. What are the requirements for your job in today’s market? _________________________________________________________

2. What can I do now to start preparing for this job? ___________________________________________________________

3. What high school courses are helpful for entering this field? ___________________________________________________________

4. Describe your job-related responsibilities ______________________________________________________________________________________________________________________

5. Describe the typical work environment for this type of position ______________________________________________________________________________________________________________________

6. What are the normal working hours?______________________________

7. How often do you work overtime? ____________ Do you work nights or weekends? _______________

8. What are the most difficult aspects of your job? ______________________________________________________________________________________________________________________

9. What is the average starting salary for someone in your career field? ____________

10. What do you like most/least about your job? 

Most: ________________________________________

Least: _______________________________________

11. How did you choose your career field? _________________________________

12. Do you have any advice for me as I consider this career? ___________________________________________________________

Would you recommend this company to host future job shadowing experiences?

Please return this completed form and the thank you note (provided) to Mrs. Perry for the work-based learning experience to be counted. 
THANK YOU!
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