
Brunswick High School 
STEM Endorsement 
Job Shadow Proposal 

 
 
Students are expected to complete the job shadow during their junior year. Students are not permitted to 
job shadow family members or any employee of the Brunswick Area School District. Students are 
responsible for arranging their own transportation to and from the job site. Submit this form to your 
STEM Advisor two weeks prior to the job shadow. The STEM Endorsement Committee will approve or 
deny the proposal. You are required to submit a new proposal if a previous proposal was denied. 
 
Student Name: ______________________________________  Today’s Date: _____________ 
 
Work Site Name: _______________________________________________________________ 
Job Shadow Site Sponsor: ______________________________ 
Sponsor’s Title: ______________________________________ 
Sponsor’s Phone Number: ______________________ email: __________________________ 
 
Job Shadow Dates:  ____________________________ Time: ____________ 

____________________________ Time: ____________ 
____________________________ Time: ____________ 
____________________________ Time: ____________ 
____________________________ Time: ____________ 
____________________________ Time: ____________ 
____________________________ Time: ____________ 

 
 

Brief explanation of Job Shadow expectations: ________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Student Signature: ______________________________ Date: ________________________ 
Parent Signature: _______________________________ Date: ________________________ 
 
 
Date Proposal Received: __________   STEM Advisor Signature: ___________________ 
 
 
Approved: _______ Denied: _______ 
	


