
    

    

École Royal Bay Secondary School
CAREER EXPLORATION HOURS

To meet the ministry requirements for graduation,
a minimum of 30 hours of career exploration is needed.

STUDENT INFORMATION
Student Name: _____________________________________  Student #: _____________ Grad Year:__________

_________________________________________________     ________________________________________________
Student Signature                                                                      Date

Reflection:
1. What type of experience was this? (please check one) Paid    Volunteer    School Event 
2. What was your typical work schedule?
Days Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours

3. What did you learn from these opportunities?  Consider your areas of interest, personal
skill development, career goals, etc. ___________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

EMPLOYER CONFIRMATION OF COMMUNITY EXPLORATION EXPERIENCE

I, the undersigned confirm that ___________________________ has completed ________ hours
(Student Name - Printed)

of participation in a community exploration experience at

____________________________________________________ between the following dates:
Place of Employment (Business Name)

_________________________________________ and ___________________________________________
Start Date                                                                                              End Date

Address: __________________________________________________________________________________

_____________________________________________________    _____________________________
Employer Name (printed)                                                Phone Number

______________________________________________________    _____________________________
Employer  Signature                                            Date



____________________________________________________________________________________________________________
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