Job Shadowing Form
This form must be completed in its entirety and turned in to the guidance office.

Student name: _______________________________________________________________________ 
Vocational shop: ____________________ 	Graduation year: _________________________
Shadow location and address: _____________________________________________________________________________________
Phone number: ______________________________________________________________________
Date of shadow: _________________________   	Hours completed: ________________________

1. What was the position/job title of the person you shadowed?



2. What duties did you observe during your job shadowing?



3. What are the education requirements for this particular job?



4. Is this a job that you think you would be interested in having in the future? Why or why not?



5. What did you learn during your experience that you did not know prior to shadowing this particular job?



6. How does this experience relate to your individual career plans and goals?




Employee Signature: ___________________________________	Date: ____________________

      Please check here to indicate that you have the proper clearances.

Student Signature: _____________________________________	Date: ____________________
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