
 
 

 
Groundhog Job Shadow Day Registration Information Form 

 
Please use this form to communicate with Junior Achievement of Western Massachusetts the 
successes of your Job Shadow Day Program: 
 
Student Name:   __________________________________________________________ 
 
School Name:   __________________________________________________________ 
  
School Contact Person:  __________________________________________________________ 
 
Telephone: ______________________________ Email: _______________________________ 
 
 
Grade level: 
 

6th 
grade

7th 
grade 

8th 
grade

9th 
grade

10th 
grade

11th 
grade 

12th 
grade 

 
 

      

 
 
Mentor Name: ______________________________________________________________ 
 
Mentor Company: ______________________________________________________________ 
 
Company Address: ______________________________________________________________ 
 
 ______________________________________________________________ 
 
Telephone: ______________________________ Email: _______________________________ 
 
 
 

As soon as your Mentor Program is completed: 
Please FAX completed form to:  

(413) 747-7606 
OR 

MAIL to:  
Rebecca MacGregor 

Junior Achievement of Western Massachusetts 
PO Box 15167, Springfield MA 01115  

 
Questions?  Call Junior Achievement at 413-747-7670 
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