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High School HighTech
F L O R I D A











Job Shadowing & Internship Toolkit
Job shadowing and internships provide students the opportunity to learn about a particular industry or occupation and to gain valuable work skills.  Students discover more about their career interests and become more informed for future education and career planning.
Although developing and monitoring these experiences can require a significant investment of time, they are one of the most important predictors of success after school.  Job shadowing and internships (both paid and unpaid) are an ongoing, regular component of career development in the HSHT program.
Job Shadowing

Job shadowing is a career exploration activity that offers an opportunity to spend time (usually one day or less) with a professional currently working in a student’s career field of interest. Job shadowing offers a chance to see what it’s actually like working in a specific job. Not only do students get to observe day-to-day activities in the current workforce, they also get a chance to have questions answered by career professionals.

Internships (adapted from the HS/HT Program Guide, 2007)

An internship is a situation in which a student works for an employer for a specific period of time to learn about a particular industry or occupation. Activities undertaken by interns may include special projects, a sample of tasks from different jobs, or tasks from one specific job. Internships provide opportunities for youth to obtain direct exposure to different careers in a structured paid or unpaid work setting. 

Through internships, students see a variety of applications of what they are learning. They discover more about their talents and skills. Although internships are intended to provide a structured work experience for youth in a career field that is of interest to them, participation in an internship may help a young person discover that they are really not interested in a particular type of work. Such experiences can be extremely valuable in formulating initial career choices. Although internships are usually short-term, typically lasting for a few weeks to a few months, youth benefit by developing an understanding of what is required to be a successful employee as they are introduced to the performance expectations of the “real world.”

Job Shadowing & Internship Toolkit

Offered in this toolkit are checklists, surveys, agreements, and feedback forms to help with planning, organizing, and evaluating job shadowing and internship experiences.  These are intended as samples, and as such, can be used as written or edited to fit the needs of a student, business, family, or HSHT site.

· Internship & Job Shadowing Checklists (Pre-, During, & Post)

· Pre-Job Shadow Questionnaire - Student

· Job Shadow Research Form – Student

· Job Shadow Interview – Student & Employer
· Job Shadow Reflection - Student
· Internship Interest Form - Student

· Internship Agreement - Student
· Internship Agreement – Student & Employer

· Internship Evaluation – Internship Supervisor

· Internship Survey - Student
· Internship Survey – Parent/Guardian
· Parent/Guardian Consent & Release from Liability

· Medical Information Form
Internship & Job Shadowing Checklists
During the School Year

· Identify and make clear (early in the school year) the required summer internship series activities/classes and other internship criteria. 

· Internship workshops and orientation. Each HSHT coordinator may fashion appropriate topics. Following are a few to consider:

Soft skills: Communication, problem solving, customer service and social/business etiquette.

Site visits:  Group visit to an office setting (engineering, accounting firm) manufacturing facility (October is Florida Manufacturing month with a specific date set aside for local mentoring, open houses) hospital or other medical facility.

· During site visits, students should identify the soft skills in use by employees.

· Students should ask/note the type of education and/or training required for jobs at each facility.

Guest speakers: Engage local business person(s) to address the importance of etiquette (manners) in the work place and any other soft skills/topics.

Pre-Internship & Job Shadowing

· Identify students. Be certain that they meet internship eligibility criteria and other requirements of the host organization/business (i.e., 16 and older; check companies for age policy).

· Reliable transportation. Each student must have a way to get to work every day and on time.

· Set and identify HSHT criteria/prerequisites:  Make it clear that each candidate for internship selection MUST attend required classes, trips, etc. or participate in a certain required number of events (site specific) which prepare the individual for the summer internship experience.

· Driver license; state identification.  Each student should have a current diver license or state issued identification card prior to internship as some employers may require a copy.  

· Be certain students are aware of the approved attire and social environment of the organization/business. 

· Discuss policies and procedures of the organization/business regarding use of cell phones, internet, etc.

· Explain the IRS FORMS W2 or 1099 Misc. Income, and I9 verification to students. 

· Remind students to discuss with parents any summer vacation plans. Determine which students summer plans will interfere with a successful internship. 

· Discuss disclosure of disabilities with the student.

· Be certain that if asked the student could explain to their employer/supervisor/co-worker what HSHT is and their involvement.   

During Internships

· The HSHT coordinator should conduct visits to each student intern site. Schedule regular meetings with the supervisor(s). 

· Review and provide the supervisor with the internship evaluation form.

· Take Photos (action shots, not eating lunch).  Ask permission to take photos of the student on the job. You may need a photo release form from the employer.

· Periodically check-in with the student to go over any concerns regarding their internship experience. No matter how small it may seem, remember it is important to the student. Help resolve any issues.

· Job site trips. Often the supervisor may invite the intern to accompany him or her on a site visit or to attend a meeting off-site or in another office. It is important the student inform the HSHT coordinator and parents/guardians of any of these types of activities in advance.

Post Internship & Job Shadowing

· At the conclusion of the internship, have the student, supervisor, and parent/guardian complete internship evaluation forms.  

· Send a thank-you letter (snail mail) to the supervisor (and corporate office, if appropriate) from the HSHT Coordinator and the student. 

· Meet with the student to discuss the internship experience, evaluations, etc.  

· Invite and recognize internship supervisors to end of the year and/or kick-off events.

· Maintain communication with the employer. Ask if they would like to have an opportunity to participate in HSHT year round (receive notices of events, provide a guest speaker, site visit, etc.). 

Sample Pre-Job Shadow Questionnaire - Student

This survey can provide workplace hosts initial information about you and your interests. Your workplace host can use this information to structure a positive job shadowing experience. 

Name _______________________________________________________________________
School ______________________________________________________________________
Grade ______________________________________ Age_____________________________

FEMALE    /     MALE     (Circle one)

What are your favorite subjects in school?

What are your favorite hobbies, sports, or activities?

Have you had any previous job shadowing experiences? If so, where? 

What did the experience entail? 

Do you have any work experience? If yes, what jobs have you had? 

What careers interest you? 

Why about this career field interests you?

Sample Job Shadow Research Form - Student

Students participating in job shadowing can prepare for the experience by learning about the host business/employer. A job shadow experience should be approached like an interview and advanced preparation made to engage work site mentors in conversation about the career field, the company, and specific job duties. Business/industry information can be obtained using internet search engines, the business website, and/or the Florida Department of Economic Opportunity website.

Name of Company:

What are the functions of the company?

When and where was the company founded?

What is the mission statement of the company/organization?

What is the job(s) that will be shadowed?

What are the education requirements for the job(s)?

What local or Florida schools provide the required training for this field?

What is the salary range for the shadowed job(s)?

What other businesses hire for the same or similar job(s)?

What is the future outlook for the job(s)? Will the job(s) be in-demand in the future?

Sample Job Shadow Interview – Student & Employer
Students can take this form to the work site for the job shadowing experience.  Students and workplace hosts work together to address each question. 
Student's Name _______________________________________

Workplace Host’s Name _____________________________

Company Name ______________________________________ 

1. What is your title or position?

2. What are your job responsibilities?

3. What are the minimum education and experience required for your job?

4. What training, education, and prior experience do you have?

5. What is the work environment for this job? (i.e. high intensity, even-paced, work in teams, work independently)
6. What is the most challenging part of your job?

7. What do you like most about your job?

8. What do you think makes you successful at your job?

9. Do you have opportunities for professional development?

10. Are there opportunities for advancement at your company?

11. What suggestions do you have for someone who wants to get a job like yours?

12. How might your job change in the next five-ten years?

13. Is there anything else you think is important to know about pursuing a career in your field?
Sample Job Shadow Reflection - Student

Based on your Job Shadowing experience, take some time to think about your future career plans using the following questions:
Describe the company/business you visited. 

What work activities did you observe during your Job Shadowing experience?

What did you like best about your Job Shadowing experience? 

What did you like least about your Job Shadowing experience? 

What surprised you most about what you observed, heard, did and/or learned?  

If you are interested in this or a similar career-field, what steps should you take during and after high school to prepare you for this career?
How has the job shadow experience changed the way you view the career? 

Sample Internship Interest Form - Student
An internship is an opportunity to explore a career, develop and expand skills, and gain a workplace mentor. Complete this application and return it to your HSHT Coordinator.

GENERAL INFORMATION

First Name: ____________________________ Last Name: ____________________________

Grade: ______________
School: _______________________________________________
E-mail: ______________________ Phone: ___________________ Cell: _____________________   

CAREER INTERESTS
INSTRUCTIONS:  Based on the career interest activities you have engaged (i.e. interest surveys, workshops, job shadowing), select your top three career clusters of interest and in which you would like to receive an internship. Place the number of your choice next to the appropriate career cluster below.  

1 = First Choice          2 = Second Choice          3 = Third Choice

_____ Agriculture, Food & Natural Resources: Do you like the environment?  Do you like working with plants and animals?  Are you interested in physical resources such as land, water, soil, and weather?  Do you like to observe, learn, investigate and solve problems?

_____ Architecture, Engineering, Constriction: Are you interested in AutoCAD, drafting or building design? Do you like to work with your hands on the physical construction of projects? Does learning about how buildings, bridges and roads are made interest you?
_____ Business, Management & Administration:  Are you organized, accurate and self-motivated?  Are you a leader?  Do you enjoy organizing people and planning events?  Do you like computers and business machines?  Do you like creating reports?  Do you like marketing things?  Do you get excited exceeding goals?

_____ Advertising, Public Relations, Communications:  Do you like to communicate ideas?  Do you like to share information?  Are you creative, imaginative and innovative?  Do you like to express yourself in writing or with audio, visual or graphic media arts?  Do you like to perform?  Could you imagine yourself working in journalism, performing arts, production or entertainment services?

_____ Education & Training:  Would you enjoy teaching either children or adults in an academic setting?

_____ Finance, Mathematics, Economics: Do you like numbers? Are you interested in banking, insurance or financial management? Do you enjoy math?  Do you have the ability to be accurate, analyze data, and solve problems? Do you enjoy identifying patterns and trends; working with puzzles?
_____ Government & Nonprofit: Do you enjoy politics?  Are you interested in public service or understanding the administration of local, state and federal governments? Do you enjoy helping people?
_____ Health Sciences, Science:  Are you interested in the health care industry?  Do you like to work with others? Are you interested in wellness and nutrition?  Are you interested in working as a doctor, nurse, nurse practitioner, or medical assistant?  Do you like new technology?  Are you interested in medical research and figuring out the causes of diseases?

_____ Hospitality & Tourism: Do you like to work with and help others? Are you interested in the preparation of and/or serving of food either in a cafeteria or restaurant setting?  Do you like organizing recreational activities such as social outings, competitive sports, arts and crafts, and picnics?  Do you like putting together the logistics for conferences, conventions or other events?

_____ Human Services:  Are you able to get along with a diverse group of people?  Do you like serving the public and want to help others?  Do you have leadership ability?  Are you patient and polite, yet able to make decisions?

_____ Information Technology: Are you interested in computers and computer software including network systems, interactive media and programming? 

_____ Law, Public Safety, Corrections & Security:  Are you interested in justice, fairness, laws? Do you want to work as a police officer or detective? Are you interested in how laws are enacted? Do you like conducting research on the law, its practical application, and how it is interpreted? Do you like working with people?
_____ Manufacturing, Trades: Do you like working with your hands?  Are you interested in a career as a welder or mechanic?  Do you like using machines and heavy equipment? Do you like building things? Do you like being your own boss?
_____ Marketing, Sales & Service:  Do you like working with others? Do you enjoy fundraisers and sales of products? Do you like talking on the phone and talking to a lot of different people? Are you comfortable talking in front of groups?
_____ Transportation, Distribution & Logistics: Are you always on time? Do you like making things happen faster? Are you interested in the planning the movement of people? 

WORK ACCOMMODATION REQUESTS

Please indicate if you require any of the following accommodations to participate in an internship:

___Braille
     ___
Sign Language Interpreter          ___ Large Print/Magnified Screen
___Wheel Chair Accessible     ___Flexible Schedule     ___Other (explain) _________________
GOALS, INTERESTS AND HOBBIES 

Briefly answer the following questions. Feel free to include a resume.

What do you want to do after high school? 
What are your career goals? 
Describe your educational interests. 
Describe current or past paid/unpaid work experience. 
Describe your extracurricular activities and community service experience. 
Describe your job-related skills. 
What skills do you hope to gain from the internship experience?
Sample Internship Agreement - Student
Name: __________________________________________________________________

Home Phone: ___________________ Cell Phone: ________________________________

Email Address: ____________________________________________________________

Emergency Contact: ______________


Relationship to Emergency Contact: ___________________________________________

Emergency Phone Numbers:


Student Initial
	
	I will arrive to the job site at my scheduled time.

	
	I will work a maximum of ____ hours per week and record my hours correctly on my time sheet. I will receive payment only for the actual amount of time I have worked during the pay period.

	
	I will dress according to the standards expressed by my supervisor.

	
	I will make every effort to attend all special activities that have been planned for me by my internship supervisor.

	
	I will take the appropriate time for lunch and check-in with my Supervisor before I leave and when I return.

	
	If I am sick, I will contact my Supervisor immediately and the HSHT Project Coordinator. 

	
	If an accident or injury occurs, I will notify my Supervisor immediately.

	
	I will not make personal calls from the work site or use work site equipment or supplies for personal use. I understand that if I am assigned a computer, I will not abuse my privileges by using the computer for personal use such as email, games and Facebook.

	
	I will not use my personal cell phone while at work except in the case of an emergency.

	
	I understand that I may be suspended from my job if I:

· have three or more unexcused absences 

· have repeated tardiness

· leave work without permission or break any of the workplace rules or behavior standards

	
	My compensation is_______________

	Student Signature:___________________________________________ Date:_____________________


Sample Internship Agreement – Student & Employer
Name of Business: _____________________________________________________________
Contact Person: ___________________________ Job Title: ___________________________
Address: _____________________________________________________________________
E-mail: ____________________________________Phone: ____________________________
DESCRIPTION OF SUMMER INTERNSHIP 

1. The internship will begin on ________________and conclude on ___________________
2. The student will work ____________ hours a week and their schedule is as following:
Mon______________________


Tues___________________________
Wed______________________


Thurs__________________________
Fri________________________


Sat____________________________
3. Planned Absences: (previously scheduled): ______________________________________________

4. Student will report to:

Name: __________________________________
Title: _________________________

Phone: __________________________________
Email: ________________________

5. Student will receive a $______ stipend or $___ per hour for completion of their responsibilities. This will be paid by ___________________________________________
6. Student and/or HSHT are responsible for transportation to and from the internship site.
7. The student understands that their supervisor has full authority to end the internship if the following occurs: 
· Three or more unexcused absences;

· Repeated tardiness

· Leaving work without permission or breaking any of the workplace rules or behavior standards.
GOALS, RESPONSIBILITIES, & PROJECTS OF INTERNSHIP

Goals/Learning Objectives
1. ______________________________________________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________________________________________

3. ______________________________________________________________________________________________________________________________________________________

General Responsibilities & Duties
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific Projects

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BUSINESS AGREEMENT

The internship site agrees to:
1. Provide assignments that contribute to the learning experience of the student.
2. Provide career-related mentoring to the students.

3. Review workplace rules and safety requirements with the student.

4. Contact the HSHT Coordinator regarding any challenges or conflict in the workplace.

5. Review the student’s training progress at regular intervals and provide feedback to the student and HSHT Coordinator.

I have read all of the terms for the summer internship. I understand that the Project Coordinator will provide ongoing support to my business as needed throughout the summer internship. 

______________________________________________________________________________

Student Signature







Date

______________________________________________________________________________

Internship Supervisor Signature





Date

______________________________________________________________________________

Parent Signature







Date
Sample Internship Evaluation – Internship Supervisor

Student’s Name: _______________________Internship Dates: From: ________ To:__________
Duties - List the top three job duties performed by student: 

1.  ___________________________________________________________________________

     ___________________________________________________________________________

2.  ___________________________________________________________________________

     ___________________________________________________________________________

3.  ___________________________________________________________________________

     ___________________________________________________________________________
Please rate the student’s performance using the following scale:

5- Exceptional 4 - Better than average 3 – Average 2 - Less than average 1 – Needs improvement
	Work Habits and Skills
	Rating

	Time Management: Intern is punctual and manages time while at work well. Plans accordingly to ensure tasks are completed on time or in advance of deadline.
	

	Personal Responsibility: Exhibits enthusiasm and a good attitude. Maintains work appropriate attire. Utilizes initiative; seeks out answers to questions and solutions to problems. Able to effectively work independently.
	

	Interpersonal Skills: Interacts appropriately with other co-workers. Demonstrates cooperation and maturity.
	

	Teamwork: Accepts constructive criticism in stride and works to make improvement accordingly. Works well with other employees on projects and assignments. Volunteers for tasks.
	

	Problem Solving Skills: Makes appropriate decisions when needed; offers suggestions for improving process or work.
	

	Reliability: Stays on task with assigned work; does not stray from assignments. Tasks are completed in a timely fashion without need for revision or correction. Assignments are completed on or before deadline. Follows and remembers instructions
	

	Communication: Communicates effectively with coworkers and supervisor. Written communication is grammatically correct and error free. Oral communication is succinct and cohesive.
	

	Initiative: Seeks out additional work once assignments are completed. Provides relevant information before being asked. Fills downtime with work-related activities.
	

	
	

	Average Score
	


Additional Comments: 

Evaluator's Name & Title: ________________________________________________________

Signature: __________________________________ Date:


 Sample Internship Survey - Student
Please complete this survey and return it to the HSHT program coordinator. 

1. Were your expectations for your HSHT internship met? 

(Circle one)      YES        NO

If “no” please explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What skills did you develop or improve through your internship experience? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What did you learn about the field (career) in which you did your internship? 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Would you recommend a HSHT summer internship to other students? 
(Circle one) YES      NO        Please explain why or why not: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What changes would have made this internship more beneficial to your learning experience? 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: ________________________________ Date: __________________________________

Internship Site: __________________________ Position: _______________________________

Student signature: _______________________________________________________________

Thank you for completing this survey. It will assist us in enhancing Florida HSHT.

Sample Internship Survey – Parent

Please complete this survey and return it to the HSHT program coordinator.
1. Were your expectations for your son/daughter’s HSHT internship met? 

(Circle one)      YES        NO

If “no” please explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Describe the benefits you feel your son/daughter received from his/her participation in this internship. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Describe the benefits you received from his/her participation in this internship. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Would you recommend a HSHT summer internship to other parents and students?
 (Circle one) YES      NO        Please explain why or why not: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What changes would have made this internship more beneficial for your son/daughter? 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Name: _____________________________    Date:  _______________________________

Student Name: ________________________

Thank you for completing this survey. It will assist us in enhancing Florida HSHT.

CONSENT FORM, RELEASE FROM LIABILITY & INDEMNITY AGREEMENT 
I/We, the undersigned parent(s) or guardian(s) of ______________________, a minor, do hereby CONSENT to his/her participation in the High School High Tech Internship Program (hereafter referred to as the “Program”) for the weeks of ______________________, 20___ . 

I/We RELEASE and discharge the ______________________ (Business), and its departments, officers, employees, and agents (hereinafter collectively referred to as "Releasees"), from any and all claims, damages, losses or expenses of whatever kind or nature which I/we may have or acquire as the parent(s) or guardian(s) of said minor arising out of or resulting, directly or indirectly, from said minor's participation in the Program. 

I/We furthermore agree to defend and INDEMNIFY ______________________ (Business) against any claim, damage, loss or expense of whatever kind or nature that ______________________ (Business) may have to pay that arises from said minor's intentional, grossly negligent, or reckless acts or omissions while participating in the Program. 

I/We hereby authorize employee(s) or agent(s) who is supervising said minor to act on our behalf in authorizing and consenting to emergency medical care for said minor if he/she becomes ill or is injured while participating in the Intern program. This Authorization and Consent may be presented to the appropriate emergency medical staff at such time as emergency medical care is required. 

I/We hereby RELEASE and discharge ______________________ (Business) from any and all claims of any nature whatsoever, which may arise out of the decision to provide emergency medical care. 

______________________________________________________________________________

Signature of Parent or Guardian/Date/Nature of Relationship 

______________________________________________________________________________

Signature of Parent or Guardian/Date/Nature of Relationship 

MEDICAL INFORMATION FORM
Student’s Name ________________________________________________________________

Parent/Guardian’s Name _________________________________________________________

Home Address _________________________________________________________________

Home Phone _________________ Cell Phone _________________ Work Phone ____________

Medical Insurance Provider: ______________________________________________________

Medical Insurance Policy: ________________________________________________________

Policy #: ______________________________________________________________________

Primary Subscriber of Medical/Health Policy: ________________________________________

Name of Student’s Health Care Provider Phone # ______________________________________

If parent/guardian not available in emergency, please notify: 
Name ________________________________ Name __________________________________

Phone ________________________________ Phone __________________________________

Address _______________________________ Address ______________________________

Relationship ____________________________ Relationship ____________________________

Health History 

Please list any and all chronic or recurring illnesses: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list any and all medication that your child takes on a regular basis: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list any and all allergies, or drug sensitivity and instructions pertaining to their administration: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
RESOURCES

The Able Trust
3320 Thomasville Road, Ste. 200
Tallahassee, FL 32308
(888) 838-2253 Toll-free V/TDD

www.abletrust.org

Disability Information: www.disabilltiyinfo.gov The Federal Government’s one-stop web site for information of interest to people with disabilities, their families, employers, service providers and many others.

Clearinghouse on Disability Information

Governor’s ADA Working Group

4040 Esplanade Way, Suite 180

Tallahassee, FL 32399

877-232-4968 (Toll-free helpline)

Florida Division of Vocational Rehabilitation

2002 Old St. Augustine Road, Bldg. A

Tallahassee, FL 32301

850-487-3431

www.rehabworks.org

The Equal Employment Opportunity Commission (EEOC)

1801 L Street NW

Washington, DC 20507

Employment 800.669.4000 (V), 800.669.6820 (TTY)

Documents 800.669.3362 (V), or 800.669.3302 (TDD)

www.eeoc.gov
The ADA http://www.eeoc.gov/policy/ada.html 

US Department of Labor Office of Disability Employment Policy

1331 F Street, NW

Washington, DC 20004-1107

202.376.6200 (V)

202.376.6205 (TTY)

www.dol.gov/dol/odep

Job Accommodation Network (JAN)

800.526.7234 (V/TTY) or www.askjan.com A free consulting service of the Office of Disability Employment Policy that provides information and advice on job accommodations and the ADA.

ABLEDATA

800.227.0216 (V)

301.608.8912 (TTY)

www.abledata.com

A federal database of information on assistive technology for people with disabilities, sponsored by the National Institute on Disability and Rehabilitation Research, US Department of Education.

Disability and Business Technical Assistance Centers Assistance Centers (DBTACs)

800.949.4232 (V/TTY)

www.adata.org/index-dbtac.html

Florida Developmental Disabilities Council

124 Marriott Drive, Suite 203

Tallahassee, FL 32301

850-488-4180 Voice/800-580-7801 Toll-free/888-488-8633 TDD

www.fddc.org

Florida Alliance for Assistive Services and Technology

1020 East Lafayette Street, Suite 110

Tallahassee, FL 32301

850-487-3278 Voice

www.faast.org

Advocacy Center for Persons with Disabilities

2671 Executive Center Circle West, Suite 100

Tallahassee, FL 32301-5092

800-342-0823 Toll-free/850-488-9071 Voice/800-346-4127 TDD

www.advocacycenter.org

Florida Commission for Transportation Disadvantaged

605 Suwannee St., MS-49

Tallahassee, Florida 32399-0450

1-800-983-2435 Helpline

www.dot.state.fl.us/ctd/

Florida Independent Living Centers

1018 Thomasville Road, Suite 100A

Tallahassee, FL 32303-6271

850-488-5624 Voice or TDD/877-822-1993 Toll-Free

www.filc.org
Florida Division of Blind Services

325 West Gaines Street 

Room 1114, Turlington Building  

Tallahassee, FL 32399-0400 

800.342.1828 

www.dbs.myflorida.com

Florida One Stop Career Center Website: http://www.careeronestop.org/ . Also, search for one near you by visiting http://www.servicelocator.org/. Workforce Plus www.wfplus.org publishes Disability and Job Finding: The Right Job is Accessible, a handbook for people with disabilities. Copies of this handbook are available by contacting your local Workforce Plus. Useful topics in the handbook include:

· Disability and Work: Can Disabled People have a Career?
· What is the A.D.A.? You have rights and responsibilities.

· Finding the Right Job / Job-Hunting Basics

· Q & A

· Referrals / Resources

· Worksheet for Job-Hunting Success

Disability Program Navigators and OneStopToolkits: Both provide valuable information about the Disability Program Navigator (DPN) Initiative. Part of a DPN’s responsibility includes connecting people with disabilities to asset-building opportunities (employment, etc.) Both of these sites include additional resources and an explanation of how the DPN program can serve your students. http://www.dpnavigator.net/ and http://www.onestoptoolkit.org/
Disability Disclosure Fact Sheets for Youth The US Office of Disability Employment Policy (ODEP) recently released three fact sheets on disclosure to assist service providers and youth with disabilities transitioning from high school to a post-secondary setting or the workplace. The Fact Sheets are: 

· The Why, When, What, and How of Disclosure in an Academic Setting, After High School http://www.dol.gov/odep/pubs/fact/wwwh.htm  

· Youth, Disclosure, and the Workplace: Why, When, What, and How http://www.dol.gov/odep/pubs/fact/ydw.htm 

· Advising Youth with Disabilities on Disclosure: Tips for Service Providers http://www.dol.gov/odep/pubs/fact/advising.htm 
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