
Eugene School District 4J
Career Related Learning Experiences

Job Shadow Verification

This form needs to be filled out by the student and signed by the Employer/Employee at the time you have
completed your placement.

Student Name (print) __________________________________ School ______________________________

Business Site ______________________________________________________________________________

Employee Being Shadowed ___________________________________________________________________

Title _____________________________________________ Date of Shadow _________________________

“This is to verify the above student did indeed complete the agreed Job Shadow, and did so in good standing.”
Comments:

____________________________________________ __________________________________________
Employer/Employee Name (print) Employer/Employee Signature

____________________________________________ __________________________________________
Student Name (print) Student Signature

"District 4J prohibits discrimination in all its programs and activities for students on the basis of disability, race, color, gender,
national origin, ethnicity, sexual orientation, age, religion, marital status, socioeconomic status, cultural background, familial
status, physical characteristics, or linguistic characteristics of a national origin group. District 4J is an equal opportunity/
affirmative action employer committed to workforce diversity and compliance with the Americans with Disabilities Act."

_______________________________________ ______________________________________________
 School To Career Coordinator School & Phone
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