JOB SHADOWING EVALUATION SHEET

(to be completed by the business contact person after the student visit)

BUSINESS _______________________________________________________

NAME ___________________________________________________________

STUDENT _______________________________ DATE __________________

· Information received prior to visit    
Yes _________
No ________ 

· Student contact

Were you called prior to visit?
Yes _________
No ________


Was the student on time?

Yes _________       No ________

· Student participation


Did the student seem 

genuinely interested?

Yes _________
No ________


Did the student come prepared


with questions?


Yes _________       No ________

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

________________________________________________________________

________________________________________________________________

________________________________________________________________

Comments 



________________________________________________________________

Please complete this form and mail to:  Erin May – Job Shadowing Coord. 
[image: image1.wmf]                                                    Central High School


                                                  115 North 4th Street

                                                Grand Forks, ND 58203
                                                 Phone: 701-787-2872

                                                  Fax: 701-746-2387
Thank you for your participation and cooperation!
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