SCHOOL DISTRICT OF BLACK HAWK

Job Shadow Verification Form

Student Name:

Jab Shadowing Site Information

Company Name:

Company Address:

Campany Phone Nurber:

Name of Job Shadow Supervisor:

lob Shadow Superviser Name (Printed) ' Job Shadow Supervisor Signature

lob Shadowing Experience Began at; am/pm

am/pm

Job Shadowing Experiance Ended at:__

Parent Name {Prioted) " Parent Signature




| .~ JOB SHADOW STUDENT REFLECTION FORM
Student; - | _Job site: -

‘Dates of Job Shadow: - .' HDeparfment: | | V I

Total Number of Hours on Job Shadow

Person(s) shadowed: : ' S _ R

1. Describe the department/work site you visited:

2.  What type of work actijvities did yoti obseere during your job shadowing experience?
3. What did you like best' about your jobl shadowing expet_‘ienqé? '

4.” What did you like least about your job shadowmg experience?

5. What surpms.ed ybu most about what yo u observed hearcl d1d or Ieamed‘7 |

‘6. If you wanted to work in the department/wmk site you visited, what might you do to
* prepare in the next five years, both in high school and afcerWards‘? '

7. Would you con51dei a carcer in the type of industry i in whjch y6u job shadowed'?

Why or why not? , A e _

8. From your pcxspectzve (your 1nterests abilities, a.nd goals) 1dent1ty aspccts of the job

that were:
Positive:

Negative:

9, Did the job shadowmg expencnce mﬂuence your career choice/ goals"’
How? :
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