Dear Business Partner:

Thank you for agreeing to be a work site for Yadkin County Schools Job Shadowing Program.  The purpose of a shadowing experience is to help students observe firsthand the occupations related to their career interest.  Many young people have limited exposure to the world of work and the day-to-day requirements of particular jobs and careers.

We are interested in promoting local business with our high school students. People like you play an important role in determining and achieving career goals. Enclosed you will find a confirmation notice of the shadowing experience you were contacted about. The students will contact you to confirm the visit.

Prior to the student reporting for Job Shadowing we request that you complete the following activities.

· Assign one or more employees the responsibility of being with the student during this experience.

· Structure the student while they are there.

· Compile a list of information about the company or place of business the student can take with them.

During the Job Shadowing experience please cover the following areas:

1. Overview of the company

2. Duties and responsibilities of your job

3. Hours you usually work

4. What you like most and least about your job

5. Salary, earning power, benefits for employees

6. What you are looking for in an employee

7. The importance of reading, writing, math, science, and computer skills or specific job related skills relating to careers in your field

8. Level of education required for this job and related jobs

9. Personal qualities needed for this job

10. The student has a list of interview question there are required to ask while with the career model. 

Feel free to call me if questions or concerns arise. The only paperwork we will ask you to complete is the enclosed Post Shadowing Report. Please complete this form and return it to me the day following the shadowing visit. Fax # 336-367-3060

Again thank you for your interest in the students of Yadkin County. 

Sincerely,

Donna W. Shore

Career Development Coordinator, Yadkin County Schools

3801-B River Road Boonville, NC 27011

BUSINESS/ INDUSTRY CONFIRMATION NOTICE
Yadkin County Schools Job Shadowing Program

Student’s Name:

Student’s Telephone #: 

Student’s Career Interest: 

Shadowing Site: 

Contact Person: 

Telephone # of Contact Person

Shadowing Date and Times: 
It is the student’s responsibility to call the contact person if for any reason they are unable to attend.

For more information please contact:
Donna W. Shore

Yadkin County Schools Career Development Coordinator

3801-B River Road



Phone # 336-367-3060

Boonville, NC 27011



Fax # 336-367-7244 ext.227

C/o Yadkin ADVP


E-mail: donna.shore@yadkin.k12.nc.us

BUSINESS PARTNER

POST SHADOWING REPORT

Student’s Name: ________________________________________________________

Shadowing date: ________________________________________________________

Shadowing site: _________________________________________________________
Shadowing site is a public, nonprofit, or private business. (Please underline one)

Size of business: Please check one of the following categories.

                              Small (0-49 employees)___________________

                              Medium (50-499)_______________________

                              Large (500 or more employees)____________

                              Unknown _____________________________

Contact person at business and title: _________________________________________

Telephone number :______________________________________________________

Please rate the student in the following areas using this scale.

1-Excellent   2-Good   3-Fair   4-Below Average

Punctuality ______________

Appropriate dress_________

Interest in career __________

Preparation for job shadowing experience__________

Behavior appropriate for the workplace ___________

Completion of visit (stayed until designated completion time) __________

Did you receive a resume’ from the student? ____________

Please comment on how you think this visit might have been more educational or meaningful for the student, use the back of this sheet if needed.

Would you be willing to have another student shadow you? Yes_____ No______

Signed: __________________________________________Date_____________

Feel free to call me any time if questions or concerns arise.  We welcome your input on improvements to better the Shadowing Experience.  Again, thank you for your interest in and continued support for students in Yadkin County Schools.  

Please complete this form and return to:

Donna W. Shore

3801-B River Road, Boonville, NC 27011

Phone 336-367-7244 ext 227   Fax 336-367-3060   Email: donna.shore@yadkin.k12.nc.us
Activities and procedures within Workforce Development Education are governed by the philosophy of simple fairness to all. Therefore, the policy of Yadkin County Schools is that all operations will be performed without regard to race, color, national origin, or handicap.

