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Job Shadowing Evaluation Sheet

To be completed by business contact person after student visit.


NAME OF BUSINESS:







CONTACT PERSON:







STUDENT:






DATE







GOOD
FAIR
POOR


(Check appropriate response.)

Information received prior to visit










Student Contact:





Were you called prior to visit?
















Was student on time?










Student Participation:





Did student seem genuinely 
interested?











How would you rate the 
program?










If any problems occurred, how could they be avoided in the future?












































Comments:



















































Please complete form and mail to:

THANK YOU FOR YOUR PARTICIPATION AND COOPERATION!
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