CAREER LINK

West Central High School

Application and Agreement Form

Student Name:






  Grade:



Address:












Phone: 












Regularly checked Email address:_________________________________________________
Parent/Guardian Name(s): 










Address (if different from student’s): 









Phone number during school hours: 










Student Contract

I understand the importance of job shadowing in relation to both my education and my career exploration process.  I know that it is a privilege to participate and that people outside of school are giving up valuable time to help me learn about their jobs.  By signing this contract, I agree to complete all of the requirements of the CAREER LINK program.  I also understand that I am responsible for making up work in classes that I missed for my job shadow.

Student Signature






Date

I completed the 


 Program this school year on 



(date), and based on what I learned about myself and my interests through this program, I am most interested in job shadowing these three careers:

Careers


      
Possible Business (Name, contact person, phone if known)

1. 



      
1. 








2. 




2.  








3. 




3. 









The above Career Assessment Program rated my top four Career Clusters as follows:

1.  


   2.  


  3.  


  4.  



Days I am not available: 










Personal Information Questionnaire:

Answering the following questions (written on a separate piece of paper and stored on your personal disk, if possible) provides additional input to find an acceptable fit with your capabilities and specific career interests:

1.   What are your plans after high school?  

(ex:  College/Vo-Tech - Where; Armed Forces – What Branch; Work – Doing What?)

2.   Rate the following:  I would rather work with…


a.  numbers and information


c.  people


b.  ideas and implementing them

d.  things (hands on)

3.   Describe yourself in one sentence and why you think your career cluster fits who you are.

