








JOB SHADOWING 

*STUDENT EVALUATION* *REQUIRED*

Turn in AFTER 

PAGE 4 

Job Shadow Experience 

Student Name: _______________ _ Date of Shadow: ________ _ 

Person(s) Shadowed: _____________ _ Hours on Job Site: _______ _

Job Site: _________________________________ _ 

1. Describe the type of work observed:

2. Identify the parts of the job that were

♦ POSITIVE

♦ NEGATIVE

3. What classes have you taken in school that would prepare you for this job?

4. What additional training/education would you need to be hired in this job?

5. Did the job shadowing experience influence you career choice/goals? How so?

6. What comments/suggestions do you have for the job shadow experience?
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*REQUIRED*
Turn in AFTER

Job Shadow Experience 

Student Name: _______________ _ Date of Shadow: ________ _ 

Job Site: _________________________________ _

f. The student was on time

2. The student was dressed appropriate for the job

3. General comments about the student's overall behavior:

YES NO 

YES NO 

4. General comments or recommendations about the RHS Job Shadowing Program:

5. Would you be willing to have another student job shadow? YES NO 

6. Would you be willing to be a guest speaker for a classroom regarding your career/workplace?

Workplace mentors signature: _________________________ _ 

Telephone number ________ _ Date: _________ _ 
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JOB SHADOWING 

*PERMISSION FORM* *REQUIRED*

Turn in to Attendance Office 

BEFORE 

Job Shadow Experience 

I give permission for my son/daughter _______________________ _ 
Student's Name 

to participate in a Job Shadowing Experience. I understand that he/she will be going to 

__________________ to job shadow ______________ _ 
Workplace Workplace Menlo(s Name 

On_j __ / __ from Time ____ to Time __ _ 

*I understand he/she is responsible for transportation to and from the site and that this is an approved
absence from the school for the period of travel and the job shadow period as indicated .

Parent/Guardian Signature _____________ _ Date _________ _

Guidance Counselor Signature ________________ _ 

By Signing below, I agree to follow the instruc.tions described within the Job Shadow Guide: 

Student Signature _________________ _ Date _________ _ 
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