JOB SHADOWING EVALUATION SHEET

(to be completed after shadowing by student)

Student






Date




(when did you shadow?)
Name of Business











Contact Person











· Was the information received prior 
to visit helpful? 





Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If no, please explain . . . 

· Business participation
Did they seem genuinely



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

interested?

If no, please explain . . . 

· Do you recommend this contact?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If no, please explain . . . 

If problems occurred, how could they be avoided in the future?

Other Comments

Please complete this form and return it to your Career Counselor. 

[image: image1.wmf]Thank you for your participation and cooperation! 
