
Full Name:   DOB: 

Address:   City:   State:  Zip: 

Email:   Phone: ( ) 

School (grade/year):  

College Field of Study (if applicable):  

Briefly Describe Your Reason for Requesting a Job Shadow: 

Dates Requested to Shadow:       Alternate Dates: 

Request to Shadow a Specific Employee/Department:  Yes  No  

If yes, Employee/Department Requested:  

Job Shadow Participant Emergency Contact: 

Name: ____________________________________ Relationship: _____________________ 

Phone #: ________________________ 

I understand this is an observational opportunity only. I will not be performing any work for the Town. I 

agree to follow all Town policies and instructions while participating.  

I understand that participation in this program does not create an employment relationship with the 

Town of Grand Chute. I am not an employee, volunteer employee, temporary employee, or agent of the 

Town and am not entitled to wages, benefits, workers’ compensation coverage, unemployment benefits, 

or any other employment-related protections arising from participation in this program.  

I understand that, as a condition of participating in the Job Shadow Program, the Town may conduct a 

background check, which may include but is not limited to a criminal history check. I authorize the Town 

to obtain and review this information for the purposes of evaluating my participation in the program.  

Job Shadow Signature: ___________________________________________ Date: _______________ 

Department Head Signature: _______________________________________ Date: _______________ 

GRAND CHUTE 

JOB SHADOW REQUEST 

Completed by Scheduling Supervisor 

Job Shadow Date:   Grand Chute Employee:  Time: 



 

 

 

 

The Job Shadow program is designed to provide students and prospective employees with an 

opportunity to observe operations within municipal government. Participation is observational only.  

 

PARTICIPANT EXPECTATIONS 
 

Participants shall: 

• Arrive on time 

• Wear clothing appropriate for outdoor work conditions (no shorts, yoga pants, tank tops, etc.) 

• Wear sturdy, closed-toed shoes or boots 

• Follow all instructions given by Town staff 

• Remain with the assigned employee at all times 

• Conduct themselves professionally 

• Respect confidential information 

 

Participants shall not: 

• Perform any work activities  

• Operate vehicles or equipment 

• Use tools or handle materials 

• Enter construction zones or restricted facilities unless specifically authorized 

• Conduct inspections 

• Direct traffic 

• Climb ladders 

 

Participants shall not enter or participate in: 

• Confined Spaces 

• Active roadway work zones 

• Heavy equipment operating areas 

• Excavations or trenches 

• Waterways or stormwater structures requiring entry 

• Areas requiring fall protection 

• Any area determined unsafe by Town staff 

 

The Town will provide all necessary PPE. Participants must wear required PPE whenever 

instructed. 

 

Failure to follow these results may result in immediate termination of the job shadow 

opportunity.  

 

 

 

Signature:    Date:   

(Job Shadow Participant) 

 

Grand Chute  
JOB SHADOW RULES OF CONDUCT 



 
 

 

I,  (please print your name), voluntarily request permission to participate in the 

Town of Grand Chute Job Shadow Program. I understand this program is intended solely to provide an observational 

learning experience. I understand that I will not perform work or provide services to the Town.  

 

The participant understands and acknowledges that participation in this voluntary observational program may involve 

exposure to risks associated with field observations, including but not limited to uneven terrain, sidewalks, streets, 

drainage structures, construction areas, weather conditions, vehicle travel, noise, dust, outdoor environments, and other 

conditions commonly encountered during municipal operations. The participant voluntarily assumes all such risks 

associated with participation.  

 

The participant acknowledges that this program is observational in nature. Participants shall not perform work, operate 

equipment, conduct inspections, use tools, enter hazardous areas, or otherwise participate in municipal operations.  

 

The participant agrees to remain under the direct supervision of the assigned Town employee at all times and to 

immediately follow all instructions provided by Town staff.  

 

The participant understands that participation in this program does not create an employment relationship with the Town 

of Grand Chute. The participant is not an employee, volunteer employee, temporary employee, or agent of the Town and 

is not entitled to wages, benefits, workers’ compensation coverage, unemployment benefits, or any other employment-

related protections arising from participation in this program.  

 

The participant agrees to wear all required personal protective equipment (PPE) and appropriate clothing as directed by 

Town staff. Failure to do so may result in immediate termination of the job shadow.  

 

The participant understands that pictures may be taken of worksites and uploaded to various social media platforms.  

 

The participant releases, waives, and discharges the Town of Grand Chute, its officers, officials, employees, and agents 

from any liability arising out of participation in the Job Shadow Program except where prohibited by law.  

 

 

 
 

 

 

Signature:                       Date:                  

(Job Shadow Participant) 

  

  

Signature:                       Date:                  

(Parent or Guardian if under 18) 

  

 

 

Grand Chute  

JOB SHADOW WAIVER 
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