
 Verification Form 

 Student Name:_________________________________________ 
 High School Name & Address: 
 ______________________________________________________________________ 

 ______________________________________________________________________ 

 This form serves as verification for the following activity (check one): 

 Verification form for Job Shadow/Interview of 2 or more professionals in Manufacturing 
 (Evidence of career exploration section) 

 Please attach the following: response to Job Shadow/Interview questions for 2 or more 
 professionals in the Manufacturing Industry. 

 Verification form for final research product (evidence for career exploration section) 

 Please attach the following: research on 2 or more various manufacturing-based jobs 
 with written or evidence of oral presentation. 

 Verification form for College & Career Fair (evidence for career exploration section) 

 Please attach the following: completed  questionnaire required for visit to College and 
 Career Fair with Information from two participants. 

 Verification form for College Visit (evidence for career exploration section) 

 Please attach completed questions required  from college visit & meeting with faculty 
 member or advisor. 

 Verification form for Career Field Trip or Reality Check Workshop (evidence for career 
 exploration section) 

 Please attach completed reflection from Career Field Trip or Reality Check Workshop 

 Verification form for Team-Based Challenge (  Two or  more) 

 Please attach completed Team-Based challenge Form and Evidence 

 Verification form for completed or waived FAFSA (evidence in additional 
 documentation section 

 Verification form for completed financial literacy experience/course (additional 
 documentation section) 



 If activity, please summarize: 
 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 Name, Date, & Location of Activity: 
 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 Beginning Time:___________________  Ending Time:_____________________ 

 Accompanying documentation includes (Please include details & documentation) 
 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 Signature of participating professional: _______________________________________ 

 Date:__________________________ 

 Participating professional’s contact phone number or email address: 

 ______________________________________________________________________ 

 Note to cooperating professionals:  On behalf of the  participating high school and student seeking an 
 education endorsement, we want to say, “Thank you” for giving our student this opportunity to put theory 
 into practice at your site. You have provided them a valuable opportunity to grow professionally. 
 Randomly, the high school may contact sites to verify the student’s experience. 

 Note to high school students:  Have this  filled in prior to your experience so the cooperating business 
 person only has to sign and date the form and provide contact information. Your high school may verify 
 the authenticity of this form. 


