
   

Hillsboro High School 
College Visit and Job Shadow Day Form 

 
A college visit and/or a job shadowing experience can be counted as school business if a student completes 
this form and returns it to Mrs. Kenny. Your day would not count as an absence.  

FORM MUST BE RETURNED TO MRS. KENNY NO LATER THAN 2 DAYS AFTER VISIT DATE. 
 
Student Name: ____________________________________________________________ 
 
Student Grade Level: _______________________________________________________ 
 
Type of Day-Please mark the type of day below with an “X”: 
College Visit: __________  Job Shadowing: _________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
College Visit Day: 
Date of Visit: ___________________________________________________ 
Name of College: ________________________________________________ 
Who will be attending the visit with you: ____________________________ 
 
Printed Name & Signature of Admissions Representative (College/Military): 
________________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Job Shadow Day: 
Date of Shadowing: ______________________________________________ 
Location of Shadowing: ___________________________________________ 
Name of who you will be shadowing: ________________________________ 
 
Printed Name & Signature of Job Shadow Supervisor: ___________________ 
________________________________________________________________ 

Contact Phone Number/Email of Supervisor: ___________________________ 
-------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Student Signature: _______________________________________________________________ 
 
Parent/Guardian Signature: ________________________________________________________ 
 
 
Office Use: Date: _________________  Counselor’s Signature: ____________________________ 


