
​Shawano Community High School​
​College Visit/Job Shadow Verification Form​

​For Attendance Purposes we would like you to verify the following information:​

​Student Name: ________________________________________________________​

​Date of Event: _________________________________________________________​

​Event Location: ________________________________________________________​

​Name of event(Please check one):​
​Job shadow​
​Career Fair/Career Day​
​Business/Industry Tour​
​College Tour/Meeting​
​Military Recruiter meeting​
​Reality Fair Event​
​Other: _________________________________​

​Point of Contact at Event: _________________________________________________​

​Job Title: ________________________________________________________________​

​Contact information: _____________________________________________________​

​Signature: _______________________________________________________________​


