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WHAT TO WEAR: HOW TO DRESS FOR SUCCESS

· Look good, but feel comfortable. 
· Dress appropriately for the business you will visit – professionally for offices and retail - dress shirts, neck- ties, clean shoes, slacks/dresses/skirts; for factory, mechanics, construction, etc. jeans and plain t-shirt or  polo shirts without logos or inappropriate sayings,  appropriate footwear for the site.
· Use good hygiene- bathe, brush teeth, comb hair, use deodorant, clean clothes.
· No flip-flops, shorts, spandex, halter tops, muscle shirts, short skirts, sneakers unless appropriate for tour site, or baseball caps.
· Dress to IMPRESS!!!!!
WHAT HAPPENS ON MENTORING DAY?

· At [date and time] your school will take you to [location and address]. Your mentor will pick you up from [arranged location] and take you to their worksite. If your mentor cannot transport you…someone from your school will take you to the mentor’s worksite.
· Your day: Some students will be with their mentors for a [ full day (8:30 am- 2 pm) or a half day (8:30 am- Noon)]. Your mentor’s schedule will determine how long you will be at the worksite. All students must be returned to school by [2 pm].
· Your lunch schedule: Your business mentor will determine your lunch plans. Your school contact will inform you of the mentor’s lunch plans. 
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HOW TO MAKE THE MOST OF YOUR DAY

· Ask questions when you do not understand something. 
· Notice how people work together. Ask about types of accommodations provided for employees with disabilities by the company. 
· Be friendly and polite. Show a positive attitude. Let your business mentor know that you are enjoying your career development experience. Please keep in mind that your mentor will receive an evaluation form about his/her experience with you.
· Prepare a list of questions for your mentor.
· Remember to SMILE!
· ASK FOR ACCOMMODATIONS

The company you are visiting is happy to have you there. The employees understand that you may have special needs and require accommodations. The following are some suggestions to help you. Most of all, YOU know what your needs are. Do not be afraid to ask for what you need.

· If you cannot understand what someone is saying, ask the person(s) to write it down, repeat it, or speak slower.

· If you cannot see well, ask to be at the front of the group or ask for more time to read materials.

· Ask the tour guide to move slower if you are having trouble keeping up or need to rest.

· If an employer explains something to you and you still do not understand, ask them to explain it again in a different way.
SOME QUESTIONS YOU MIGHT ASK YOUR MENTOR

· What is your job title?

· What kind of tasks do you spend most of your day doing?

· What are the most important skills you need for your job?

· Why did you decide to become a  ______?  

· What education and training do you have?

· What do you like most about your job?

· What would you change about your job?

· [image: image8.wmf]Are there any volunteer, internships, or summer job opportunities with the company?

SEND A THANK YOU LETTER THE DAY AFTER YOUR VISIT

It is important to write a thank-you letter. If you need help writing a letter, ask members of the (your town) Mentoring Day Committee. Contact (your coordinator). Your letter should include:

· Thanking your mentor for the opportunity to visit his/her workplace.

· Something that you learned or impressed you while working with your mentor.

· A request to be in touch in the future.

· Ask your school or agency contact person if they have any thank-you notes you can use.

YOUR EXPERIENCE!

When you get back to school, let your friends, teachers, support persons, and parents know about your experience with Disability Mentoring Day. Encourage other students to participate in Disability Mentoring Day next year. Your teachers will give you a “student evaluation” form. Please complete the form and give your honest opinion about Disability Mentoring Day. Your feedback will help us to improve next year’s program.
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Information


	


PERSONAL INFORMATION

Today’s Date: _________________      
Name:___________________________________________________________________________________________
Male ___  
Female ___  
Date of Birth ______________

Grade Level:  ________       
High School ________________
 

Interests: (hobbies, etc.):  

________________________________________________________________________

Work/Volunteer Experience (paid employment/ volunteer activities, etc.):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Something you would like to learn on this job shadow experience:
________________________________________________________________________________________________________________________________________________

REASONABLE ACCOMODATIONS:
Please indicate whether you will require any of the following at any point during the day:

___   Large Print  


 ___ Written directions   

___  Oral Instructions


___Extra time to complete tasks 




 ___ List of steps for tasks 

___ Opportunity to clarify instructions     

Other:  __________________________________________________
 

Teacher (Resource/Integrated Studies) _____________________________________

Please complete information by________, 
 and return to: ____________
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        Student Evaluation Form

          Disability Mentoring Day
            “Career Development for the 21st Century”

What did you like best about your job shadowing experience?



What did you like least about your job shadowing experience?


What did you do at the mentor’s worksite?

 _______________________________________________________________________

________________________________________________________________________
What was your mentor like? Example: Friendly, helpful, rude, impatient, etc.



If you asked questions, did your mentor answer your questions?
Yes

No

Would you like to participate in this event next year?

Yes

No

Would you recommend an event like this to your friends?

Yes

No

Do you feel you were matched with a career that interested you?
Yes 

No

Do you think you will keep in touch with your mentor?

Yes

No

Did you find the job you shadowed:


Exciting
         Okay
Boring

Did you like the keynote speaker for the breakfast?


Yes

No
Additional Comments? ____________________________________________________

_______________________________________________________________________

Thank You!

Please return this form to your teacher. (
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      Disability Mentoring Day Permission Form
Your son/daughter has signed-up for and was selected to attend Disability Mentoring Day where he/she will mentor at a local business or agency on [date]. All students will be transported by school staff at [time]., to [location and address]. Your student’s mentor will transport him/her from [location] to the mentor’s worksite.  Your son/daughter will shadow the business mentor between the hours of [8:30 am until 2 pm].  He/she will be returned to school by their mentors and/or school staff. 
Permission to Participate in Disability Mentoring Day & Release of Information

My son/daughter, ___________________________, may participate in the Disability Mentoring Day experience 

 Student’s Name

which will take place with __________________________________________ on [day and date] 

Employer Site/Mentor

between the hours of  8:30 a.m. and  2 p.m.  The school has my permission to release the necessary 

information about my son’s/daughter’s disability in order to provide appropriate supports for the mentoring experience.

Permission to Travel During the Day:

I grant permission for my son/daughter, _____________________________, to travel between various





         Student’s Name

activities during the day, under the supervision of the employer mentor , the staff of a participating

organization or the school district.

Photo Release:

I understand that Disability Mentoring Day may attract attention from the media and that it is used to

promote ongoing partnerships between schools, disability organizations, and employers, so there is

a possibility that students will be photographed during their experience.  I grant permission to photograph my 
son/daughter,__________________, for promotional and educational purposes.  Yes    No
  Student’s Name




                     (Please circle one of the above.)

__________________________________  


_____________________

Signature Parent/Guardian



    
Date
Please list the name and phone number of someone that may be contacted in case of an emergency on [date]. 15.  

Name:  _________________________________  Phone Number:  _______________________________

The local planning committee includes staff from [list names of participating committee organizations].  
High school contact person is:  ______________ [phone number].  
Please return this permission slip to :___________________                                               
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            Disability Mentoring Day Permission Slip

(Teacher Permission)

________________________________has been selected to participate in a career development program,

Student’s Name

Disability Mentoring Day will be on [date].    He/She will miss a full day of school.  The student will be 

paired with a mentor in the community that has similar career interests.  The student has parental permission to 
participate in this activity.  Please allow the student to make-up any work that is missed.  

The student has my permission to attend this activity without the absence being counted against his/her grade.

Teacher’s Signature:  _____________________________________

Teacher’s Signature:  _____________________________________

Teacher’s Signature:  _____________________________________

Please return this form ___________________ to:  ____________________
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              Disability Mentoring Day Permission Slip

(Teacher Permission)

________________________________has been selected to participate in a career development program,

Student’s Name

Disability Mentoring Day will be on [date].     He/She will miss a full day of school.  The student will be 

paired with a mentor in the community that has similar career interests.  The student has parental 

permission to participate in this activity.  Please allow the student to make-up any work that is missed.  

The student has my permission to attend this activity without the absence being counted against his/her grade.

Teacher’s Signature:  _____________________________________

Teacher’s Signature:  _____________________________________

Teacher’s Signature:  _____________________________________

Please return this form by __________ to: _______________________
