
Teen Workforce Development 
Developed by Leadership Somerset County 
Email: teenworkforce@co.somerset.pa.us  
Webpage: www.co.somerset.pa.us/teenworkforce 
 

Return to:  
Teen Workforce Development 
c/o Tiffany E. Landis 
300 North Center Avenue Suite 330 
Somerset, PA 15501 

 
Business Name: __________________________________________________________                      
 
Address 1: ______________________________________________________________ 
 
Address 2: ______________________________________________________________  
 
City: ______________________ State: _____________  Zip: ______________ 
 
Phone: _____________________ Fax: _______________ 
 
Email: ___________________________ Website Address: _____________________ 
 
Type of Business: __________________________________________________   
 
Contact Person: _________________________ Title: _________________________ 
Please select the category of business where you would have shadowing opportunities: 

 

Accounting General Labor Other 
Admin-Clerical Government Pharmaceutical 
Automotive Grocery Professional Services 
Banking Health Care Purchasing-Procurement 
Biotech Hospitality-Hotel QA-Quality Control 
Business Development Human Resources Real Estate 
Business Opportunity Information Technology Research 
Construction Installation-Maintenance-Repair Restaurant-Food Service 
Consultant Insurance Retail 
Customer Service Inventory Sales 
Design Legal Science 
Distribution-Shipping Legal Admin. Skilled Labor-Trades 
Education Management Strategy-Planning 
Engineering Manufacturing Supply Chain 
Executive Marketing Telecommunications 
Facilities Media-Journalism-Newspaper Training 
Finance Nonprofit-Social Services Transportation 
Franchise Nurse Warehouse 
General Business Oil, Gas, Mining  

Please specify the jobs where shadowing would be available: 
________________________________________________________________________ 
 
Please Sign and Date that you have completed this form to the best of your ability and that your business 
agrees to allow students to job shadow.  I understand that I can request that my business be removed from 
the shadowing list at any time.   
 
____________________________________  ________________________ 
 Signature                Date 


