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______	 Allow or help find job shadows for students with disabilities 
______ Speak to other businesses about the benefits of hiring students with disabilities
______ Allow students with disabilities to do practice interviews with me/my business
______ Be more involved with helping HHS promote the “Let’s Get to Work” grant and its initiative
______ Other:  ________________________________________________________________________
Business Name:  _______________________________________________________________________
Contact Person Name:  	_________________________________________________________________
Phone Number: ________________________  E-Mail:  ________________________________________




______	Allow students with disabilities to do a job shadow
______ Speak to other businesses about the benefits of hiring students with disabilities
______ Allow students with disabilities to do practice interviews with my business
______ Be more involved with helping HHS promote the “Let’s Get to Work” grant and its initiative
______ Other:  _______________________________________________________________________
Business Name:  _______________________________________________________________________
Contact Person Name:  	_________________________________________________________________
Phone Number: ________________________  E-Mail:  ________________________________________

