[image: image1.png]


  

JOB-SHADOWING PROGRAM APPLICATION - LIBRARIAN/PROFESSIONAL STAFF

Name:












Department:









Campus Address:










Position:











E-mail Address:










Campus Phone: 









[  ]  Librarian

[  ] Other Library Professional Staff

My area(s) of expertise is:  (Check all that apply)


  Archiving


  Cataloging


  Collection Development


  Data Resources


  Digital Services (e.g. web, user 

              services technologies)


  E-Learning


  Electronic Resources


  Instruction


  Preservation


  Reference


  Subject library  




  Other 






  Other 





I hereby agree to be a participant in the LAUC-B Job-Shadowing Program. No confidential information I share will be divulged by the staff member I am meeting with.

All information on this form will be treated confidentially and it will not be shared with anyone outside the Job Shadowing Committee.

Applicant Signature:





Date: 





Please return your completed form by June 13, 2008 to:


Job-Shadowing Program 

Debbie Jan 

Public Health Library 

1 University Hall, #7360

tfmentoring@bspace.berkeley.edu
