Job Shadowing

BUSINESS HOST EVALUATION

Thank you for participating in the Job Shadowing Program and hosting a high school student.  In an effort to improve the Job Shadowing experience for employers and students we would appreciate you completing this evaluation.  Please return in the enclosed stamped and addressed envelope.

Company Name: ________________________________________________________________

Employee Name/Title: ___________________________________________________________

Student Name: __________________________________________________________________

1. Please indicate the level of job interest demonstrated by the student.

_____  Not interested

_____  Moderately uninterested

_____  Somewhat interested
_____  Very interested

2. Did the student ask questions directly related to the application of skills required for the job?


_____ Yes



_____  No

3. Did the student ask questions about training/education required to perform the job?

_____  Yes



_____  No

4. Did the student have the opportunity to interact with more than one individual during the Job Shadowing experience?

_____  Yes



_____  No

5. Did the student dress appropriately for the environment in which the Job Shadowing took place?

_____  Yes



_____  No

6. Please comment on the amount of time that was required for the Job Shadowing experience:

Days: _________________

Hours: ________________


_____  Too long
_____  About right
_____      Not enough time

7. What would have been done to help make the experience more meaningful for the student and/or the employer?

________________________________________________________________________

________________________________________________________________________

8. Would you participate in the Job Shadowing Program again?

_____  Yes



_____  No

Comments: ____________________________________________________________________

      ____________________________________________________________________

      ____________________________________________________________________
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