Job Shadow Form

Company Name






City/Town

Brief description of company

Who are their clients or customers?

How many employees?     ___ Full-time    
____ Part-time   ____ Seasonal/Temporary

What job classifications does the company have?  Check all that apply.

__ Clerical 

__ Sales/Marketing

__ Unskilled

__Professional

__ Semi-Skilled
__Technical


__ Skilled

__Managerial

__ Other 


What level of education, training, skills, or experience does an applicant need for an entry-level position?

What is the company’s policy on attendance/tardies?

How do they evaluate their employees?

Name and title of person you are job shadowing.
What level of education is needed for his/her occupation?

What advice would they give to a student who is interested in working in this occupation?

What are the negative/positive aspects of the job?

Describe your experience.

How will you use this experience in your work? 

Would this site be beneficial for a student to job shadow?  ___ Yes

___ No

What level would you rate your job shadow experience?

Above Average

Average

Below Average

Please turn this page in after presenting to your table group.

Name:








