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JOB SHADOW DOCUMENTATION

Student Name: __________________________________________ Today’s Date: ______________________________

Person being shadowed: _______________________________ Signature: ____________________________________

Name of Business: _____________________________________ Phone number: _______________________________

Address: _________________________________________________________________________________________

Date of Job Shadow: _______________________ Check-in Time:  _________________ Check-out Time: ____________

Did you enjoy your opportunity?  Circle Yes  or   No    Why or Why not? _______________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

[bookmark: _GoBack]What suggestions might you have for possible changes that you would recommend to someone for this job site?
_________________________________________________________________________________________________
_________________________________________________________________________________________________

What is the main goal of the organization you visited?
_________________________________________________________________________________________________
_________________________________________________________________________________________________

What are the responsibilities of the department you worked in?
_________________________________________________________________________________________________
_________________________________________________________________________________________________

What are the responsibilities of the person you “shadowed?”
_________________________________________________________________________________________________
_________________________________________________________________________________________________

How are computers and new technology used in this industry?
_________________________________________________________________________________________________
_________________________________________________________________________________________________

How may technology change the way in which this this business operates 5 to 10 years from now? Or if the business does not use much technology, how would the job change with the implementation of new technology?
_________________________________________________________________________________________________
_________________________________________________________________________________________________


What type of education or training do I need to do to be qualified for this job?
_________________________________________________________________________________________________
_________________________________________________________________________________________________

What opportunities will be available over the next five to ten years in this field?
_________________________________________________________________________________________________
_________________________________________________________________________________________________

What are the long-term employment opportunities in this field?
_________________________________________________________________________________________________
_________________________________________________________________________________________________

What is the salary range for someone working in this field?  (Starting wages compared to after working 5 years, 10 years, and 20 years into the job?)
_________________________________________________________________________________________________
_________________________________________________________________________________________________

After completing my learning experience, I would or would not be interested in continuing in this career because….
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

NOTE:  If all items are complete you will receive credit for your senior exit interview.  Without them you WILL NOT receive credit for your senior exit interview.   
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