
Vocational Service Project - Tuesday, November 12, 2024
Bay City Morning Rotary Club & Rotary Club of Bay City

The Bay City Morning Rotary Club & Rotary Club of Bay City are providing a project in vocational service designed 
to interest high school students in careers in Bay County and the Great Lakes Bay Region. We hope this 
experience will assist students in their career decisions.
Business and professionals are inviting students to spend time with them at their business, office, store, etc., on 
Tuesday, November 12, 2024 from roughly 8:30 am - 11:30 am. Following the job shadow, students and employers 
are invited to join the Rotary Club of Bay City Meeting at the  Doubletree Hotel, 1 Wenona Park Place, Bay City 
from 12:00 pm - 1:30 pm. 

The following information will be used to register and place the student with an employer.

Part A -- Vocational Service Opportunity:  to be filled out by the Host Rotary member and distributed to the 

 school by Rotary Vocational Days Committee. 

(Please Print or Type) 

Visitation Date:  ____________________________________________ 2024    # of Students: ______________  

Brief description of the vocation the student will experience:   ___________________________________________ 

_____________________________________________________________________________________________ 

Name and address of business:  ___________________________________________________________________ 

_____________________________________________________________________________________________ 

Host Rotarian:  _____________________________  Title:  ______________________   Phone:  ________________ 

Contact Person:  _______________________________________   Email:  _________________________________  

What time should the student meet you:  _____________ Where:  _______________________________________ 

As an additional service to schools and students, would your business be willing to host a student on occasion if 
requested through a school?        Yes ___ No ___  

Part B -- Student Information:  Counselors will identify an appropriate student for the visit described in Part A, 

 then complete Part B and e-mail a copy of the completed form to the Host Rotary member.  Parent 
 signature is required for student participation.  

Name of student:  ______________________________  Phone:  ____________________  Grade:  _____________ 

Parents and address:  ___________________________________________________________________________ 

Emergency contact phone:  _______________________________________________________________________ 

Parent permission signature:  _____________________________________________________________________ 

Vocational goals or areas of special interest:  _________________________________________________________ 

Special Needs:  _________________________________________________________________________________ 

School Counselor: _____________________________________ Phone: ___________________________________ 

Name of High School:  __________________________________ E-mail:  __________________________________  

Original to Student’s File Copy to Student E-mail to Host




