Chaffey Joint Union High School District

Student Support Services

Job Shadowing/Pathway Work Experience Guidelines
Job Shadowing/Pathway Work Experience activities to provide a teacher with relevant or recent experience related to a career pathway can be supported by Perkins funding.  The experience is more than observing but exploring and gaining experiences in various aspects of the business relevant to the pathway being taught by the participant.  The activity must be pre-planed before the activity occurs.  The costs must be included in the annual Perkins Plan and be approved by the District Perkins Director prior to the scheduled date.
During the school year, substitutes can be provided to complete the approved activity.  With approval, a limited number of days may be approved with compensation based on current contract language for staff development activities and guidelines. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

To participate in this activity, as a profession development paid activity, provide the following information in advance to obtain pre-approval:

Teachers Name: ___________________________
School Site: ___________________________
Date(s) and Time(s) selected for the activity: ___________________________________________

Brief description of the pathway experiences/task to be completed during the visit:
Daily Salary Rate: ____________________ X 85% = _________________ 
Daily Salary Rate: ____________________ X 18% = _________________ 

TOTAL DAILY COST (add the two lines above)$___________________

Approval can be requested by email.  If the activity is provided under the staff development guidelines, complete and submit the attached form with your timesheet to Student Support Services.

Chaffey Joint Union High School District

Student Support Services
JOB SHADOWING/PATHWAY WORK EXPERIENCE ACTIVITY VERIFICATION
Please complete the following information and submit with your timesheet to Student Support Services.

Teacher: ____________________________ 

School Site: ___________________________

Business Information:

Business Name: ______________________________

Address: ____________________________

City: _____________________



Site Contact: ______________________________
Phone Number: __________________________
(DOCUMENT ONE DAY PER ROW)

	Date
	Activity/Task Completed (Describe in detail, the activities/tasks completed that provide you with experiences that are related to your pathway.
	Time at Facility
	Site Contact Signature
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