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Jump Start Teacher-To-Work Program
[bookmark: _GoBack]Log Sheet
Name:___________________________________________________________________________________
Business:________________________________________	Mentor’s name:____________________________
	Date
	Starting Time
	Ending Time
	Hours Shadowed
	Mentor’s Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



TOTAL HOURS:__________________

Your signature below verifies that 40 hours of job shadowing was performed.
Mentor’s Signature______________________________________	Date: __________________________
Teacher’s Signature _____________________________________	Date: __________________________
.
image1.jpeg
Northwest Louisiana Dump Start
Regional Partnership

louisiana Believes





