
 
 

 

Jackson Preparatory & Early College 
“Your Place. Your Purpose. Your Future.” 

Job Shadow Approval Request Form 

Student Name: _____________________________________________________________________________________ 

Requested Agency: __________________________________________________________________________________ 

Agency Contact Number: _________________________ Agency Supervisor: ____________________________________ 

Agency Supervisor Contact Information: _________________________________________________________________ 

Description of Requested Job Shadow Experience: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Requested Job Shadowing Dates: ______________________________________________________ 

Requested Job Shadowing Times: ______________________________________________________ 

-Please provide core content instructor approval signatures, in boxes below 

Core Content Class Instructor Approve Request? Instructor Approval Signature 

    

    

    

    

 

Student Signature: _________________________________________________________ Date: _____________ 

Parent Signature: __________________________________________________________ Date: _____________ 

Administrator Signature: ____________________________________________________Date: ______________ 

 


