CHARME P. ALLEN
OFFICWDISTRICT ATTORNEY GENERAL

6¢ Judicial District + Knox County, TN

HIGH SCHOOL JOB SHADOW APPLICATION

APPLICANT INFORMATION:

First Name: Last Name: Middle Initial:

Preferred Phone: Date of Birth: Gender: DM DF

Home Address:

City: State: Zip:

Email Address:

Name of High School: Grade: 10" 1n® 12®

Are you seeking this opportunity for class credit? Y N

Why do you want to participate in this job shadow experience? What do you hope to learn?




EMERGENCY CONTACT INFORMATION:

Name: Relationship:

Phone: Email:

BACKGROUND AUTHORIZATION:

I understand that a criminal background and warrant check will be conducted by the Office of the District Attorney
General, 6" Judicial District, as part of the application process. I hereby authorize any law enforcement agency to
release to the Office of the District Attorney General, 6" Judicial District, any and all information, which said
agencies have about me, for the limited purpose of aiding and evaluating my eligibility for participation in the High
School Job Shadow Program. This authorization extends to any information that said agencies may have about me,
whether public, personal or confidential. I understand that I will not receive and am not entitled to know the
contents of confidential reports received from these agencies. I hereby release, discharge, and agree to hold
harmless the agencies, their agents and any person furnishing information from any and all liability arising out of
furnishing and inspecting such documents and information.

PLEASE NOTE: YOUR INFORMATION WILL BE KEPT CONFIDENTIAL

(I have read and understand the 2024 High School Job Shadow Information Sheet and meet all requirements for
the High School Job Shadow Program.

Applicant Signature: Date:

Parent Signature (If applicant is under the age 18):

Print Parent Name:

INSTRUCTIONS FOR SUBMISSION:
Email completed and signed application to jasmine.rogers@knoxcounty.org by April 13, 2024. The reference letter
can be emailed or mailed separately. See the High School Job Shadow Information Sheet for more information.
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