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JOB SHADOWING PROGRAM
Name of Student _________________________________ Grade_________

School_______________Counselor____________Teacher______________
Date of Job Shadow__________________________Time_______________

Your job shadowing forms are enclosed, please check off each item as you 
read and/or complete it.

_______Contact Name /Guidelines for Job Shadowing                     Student Use     

_______Research of Career                                                              Student Use  



_______Pre-Arranged Absence                 Signed and given to Attendance
Secretary
                                                                               prior to shadowing
_______Telephone Contact Person
                                                  Student Use
                                      
_______Suggested Topics of Discussion                                         Student Use
_______Evaluation/ Reflection               Given to Career Counselor after shadowing
_______Thank You Note      Addressed & given to Career Counselor after shadowing
_______Job Shadowing Reflection               
                             To Career Counselor
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