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The 8th Grade Job Shadow/Interview Experience allows students who are interested in the healthcare field to spend 
time with a person who performs work which is related to the student’s career interest. This experience included an 
interview with a BRMH employee, a tour of the specific department, and a tour of the hospital. The Emergency 
Department and Surgical Services are excluded from the 8th Grade Job Shadow/Interview experience.  

Please fill out this information and return to Organizational Development so she can start setting up your 8th 
Grade Job Shadow/Interview Experience. If this information is not complete, it will slow down the process of the 8th 
Grade Job Shadow/Interview experience.  

It is the student’s responsibility to let the school know about any absences due to a job shadow experience.  

Student Name 

Preferred Method of Contact 
(check the desired method)

☐ Home Phone ☐ Cell Phone ☐ Text ☐ Email

Student Contact Information 
(type your contact information) 

Home Phone: 

Cell Phone: 

Email: 

Top 3 desired departments 
to job shadow/interview 
(put in order of 1st, 2nd, 3rd choice)

1st Choice: 2nd Choice: 3rd Choice: 

Preferred Day(s) of Week 
(rank in order of 1st, 2nd, 3rd)

☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday ☐Saturday

Preferred Time(s) of Week 
(put in order of 1st, 2nd, 3rd choice)

1st Choice: 2nd Choice: 3rd Choice: 

Date(s) that work best 
(put in order of 1st, 2nd, 3rd choice)

1st Choice: 2nd Choice: 3rd Choice: 

Job Shadow 
Contact: 

Organizational Development 
Black River Memorial Hospital 
711 W. Adams Street 
Black River Falls, WI 54615 
Phone: 715-284-5361 
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