student’s job shadowing evaluation form

Student:  __________________________________
Job Site:  ____________________________

Dates of Job Shadow:  _______________________
Department:  _________________________

Total Number of Hours on the Job Shadow:  _________________________________________

Person(s) shadowed:  ____________________________________________________________

1. Describe the job of the person you shadowed:

2. From your perspective (your interests, abilities, and goals), identify aspects of the job that were:

Positive:

Negative:

3. What training/education is required for this job or career and where can you get it?

4. List any classes at your school which might teach skills that would be necessary for the job you shadowed.  (Include both class name and skills.)

5. How did the job shadowing experience influence your career choice/goals?

6. Summarize your reactions and feelings toward this career after the Job Shadowing experience.

Student Signature:  _______________________________
Date:  ________________________

