Job Shadow Evaluation Form
Evaluator / Job Shadow Host:









Occupation:





Phone:





Student Name:





Date:





Did the student arrive at the appointed time? 

YES

NO

COMMENT:

Did the student stay for the agreed time?

YES

NO

COMMENT:

Was the student dressed appropriately?

YES

NO

COMMENT:

Did the student display a professional manner at the work site?

YES

NO

COMMENT:

Did the student relate well to the job shadow host and others?

YES

NO

COMMENT:

Did the student maintain focus during discussions?

YES

NO

COMMENT:

Was the student courteous and polite?

YES

NO

COMMENT:

Did the student ask appropriate and meaningful questions?

YES

NO

COMMENT:

What benefit do you feel the student gained from this experience?

Did you alter your day to accommodate the student?

How did you feel about the experience?

[image: image1.wmf]What suggestions do you have for improving this program?

