
[image: image1.jpg],\

OTSEGO NORTHERN CATSKILLS

BOARD OF COOPERATIVE EDUCATIONAL SERVICES




ONC BOCES


Itinerant & Related Services 


Career Mentoring & Shadowing








Name: _____________________________________________________________________





Grade: _______________________	School District: ______________________________





E-mail Address: ______________________________________________________________





Contact Phone Number: ________________________________________________________





Area of Interest :





	__ Art Teacher				__ Physical Education Teacher





	__ Assistive Technology			__ Physical Therapist





	__ English as a Second Language		__ School Psychologist





	__ Teacher for the Hearing Impaired		__ School Social Worker





	__ Home & Careers Teacher			__ Speech Therapist





	__ Occupational Therapist			__ Teacher for the Visually Impaired





District Preference for Shadowing (you may choose more than one):





	__ Andes				__ Jefferson			__ Schenevus


__ Charlotte Valley			__ Laurens			__ South Kortright


__ Cherry Valley-Springfield		__ Margaretville		__ Stamford


__ Cooperstown			__ Milford			__ Windham-Ashland-Jewett


__ Edmeston				__ Morris			__ Worcester


__ Gilboa-Conesville			__ Oneonta


__ Hunter-Tannersville		__ Roxbury





Please note that the district you will be assigned is based upon availability of staff. If your district has a appropriate staff member, that will be the first choice so as to eliminate transportation issues.





Name of BOCES employee you wish to shadow, and district (if known): ___________________________





I give my consent for the above-named student to participate in the shadowing program.





______________________________________________________	_________________________


(parent/guardian)							(date)





Send your completed application to:


Anne Rode, Itinerant Supervisor


ONC BOCES


PO Box 382, Grand Gorge, NY  12434


Phone: 607-588-6291 x182, Fax 607-588-6808















