PAGE  
2
   Job Shadowing Application—Page 


Work Place Skills Inventory Summary

Name of Student:



















Name of Business









Workplace Skills

I NEED TO BE ABLE TO DO
Month 1

(dates)
Month 2

(dates)
Month 3

(dates)
Month 4

(dates)
Month 5

(dates)

Basic Academic Skills Needed:




















Technical Skills Needed:



























Workplace Competence Skills Needed:



























Other Necessary Skills:
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