
Job Shadow 
 
Date: _______________ 

Name: __________________________________________________________________ 

Phone(s): ____________________  ______________________  ___________________ 

E-mail: _________________________________________________________________ 

Mailing address: __________________________________________________________ 

 

CAREER INFORMATION 

College Major/Minor(s), if undecided, list potential majors:________________________ 

________________________________________________________________________ 

Targeted profession: _______________________________________________________ 

________________________________________________________________________ 

Work experience in this field: _______________________________________________ 

________________________________________________________________________ 

Other helpful information: __________________________________________________ 

________________________________________________________________________ 

Desired locations for living and working: ______________________________________ 

________________________________________________________________________ 

Suggestions of companies or organizations for possible job shadow: _________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 
 

Please return to:   Student Support Services; 355 Wiecking Center; Mankato MN 56001 


