
Shawano County Livestock Key 
Committee Shadow Program 

 
 
This program is open to Livestock Exhibitors that are 15 years of age or older as 
of the first of January. You must have completed two years of the Livestock 
Project.  This program gives the exhibitor a chance to shadow an Ag 
Professional on the job for either a half day (one credit) or a whole day (two 
credits).  Applicant must complete the attached form and return it to the UW-
Extension office in the courthouse by August 1st.  Pre-approval is needed prior to 
starting the Shadow Program. We will be contacting your shadow person to 
confirm the information you put down on the form. Once the Livestock Key 
Committee receives the form and confirms the information you will receive credit. 
This is a wonderful opportunity and the Livestock Key Committee hopes many 
exhibitors will take advantage of this program. 
 
 
Shawano County Livestock Key Committee 
 
 
 
 
 
 
 
 
 
 
 



Shawano Co. Livestock Key Committee Shadow Program 
 
 Ag. Career Chosen: __________________________________________ 
 Shadow Person’s Name: _______________________________________ 
 Contact Number: ______________________________________________ 
 Hours Person Works: __________________________________________ 
 Avg. Pay This Career Offers: ____________________________________ 
 Education Needed: _____________________________________________ 
 
What did you learn while shadowing this individual? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Would this be a career/job you would or would not do? Why? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
___________________________________ Signature of Shadow Person 
___________________________________ Print Name of Exhibitor 
_______________    __________________Date and Length (half/whole day) of Shadow                                      
___________________________________ Signature of Exhibitor 
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