NORRIS HIGH SCHOOL

Job Shadowing

STUDENT OBSERVATIONS/EVALUATION

Student ______________________________  Work Site _______________________________

Business Host __________________________________________________________________

Department ____________________________________ Shadow date ____________________



Time reported in at Site ___________________

Time reported out at Site __________________

1. Who was your department supervisor? _______________________________________________

2. Was he/she prepared for your visit? _________________________________________________

3. How would you rate your job shadowing experience?

(  Excellent

(  Good

(  Not Very Good

4. Describe your job shadowing experience _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. Write down one interesting thing you learned _________________________________________

______________________________________________________________________________  

6. What skills are necessary to work in the job you shadowed? ______________________________

______________________________________________________________________________

       7.  What kind of training/education is necessary to work in this job? __________________________

______________________________________________________________________________

       8.  Did the experience change your mind about your career plans?  If yes, in what way?
(  Yes


(  No

9. What surprised you most about what you learned, heard or observed today?  ________________ 

______________________________________________________________________________

______________________________________________________________________________

NOTE:  Return to Job Shadow coordinator within 5 days of shadow date.

Signature: _______________________________________ Date submitted: _________________
FORM D


