[bookmark: _GoBack]Attachment A
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Virtual Job Shadow Junior Participation Form

If your School Division is interested in receiving subscriptions for VJS Junior, complete all fields below.

[bookmark: Text1]School Division:      
[bookmark: Text2]Special Education Director:       
[bookmark: Text3]	Email:      
[bookmark: Text4]	Phone Number:      

Name of staff member(s) responsible for this initiative: 
[bookmark: Text5]	Name(s):      
[bookmark: Text6]	Title:      
[bookmark: Text7]	Email:      
[bookmark: Text8]	Phone Number:      

[bookmark: Text9]Number of Elementary Schools in your division:      
[bookmark: Text10]	School Names and number of subscriptions requested:      

[bookmark: Text11]Number of Middle Schools in your division:      
[bookmark: Text12]	School Names and number of subscriptions requested:      

Total number of subscriptions/seats requested: 

We are also interested in Virtual Job Shadow: Yes ☐


Return this form by email to Marianne Moore
