Insert School Logo or Letterhead
[bookmark: _GoBack]Job Shadowing 
Worksite Follow Up Form

Student Name					Click here to enter text.

Job Shadow Information
· Job Shadow Supervisor/Mentor Name	Click here to enter text.
· Phone Number				Click here to enter text.
· Email						Click here to enter text.
· Company Name				Click here to enter text.
· Address, City, State, Zip			Click here to enter text.
Job Shadow Date					Click here to enter text.
Type of Work Student shadowed			Click here to enter text.

1. The student called to verify job shadow date/time.			☐YES	☐NO

2. The student was on time.						☐YES	☐NO

3. The student dressed as required for our worksite.			☐YES	☐NO

4. The student asked appropriate questions.				☐YES	☐NO

5. The student acted appropriately on the job site.			☐YES	☐NO

6. General Comments about student behavior and the job shadow experience.

Click here to enter text.

7. I would be willing to host another student job shadow		☐YES	☐NO

8. I would also like to be considered for:
Tours									☐YES	☐NO

Mock Interviews							☐YES	☐NO

Career Fairs								☐YES	☐NO

Classroom Speaker							☐YES	☐NO

Work Experience (Summer, Co-Op, Youth Apprenticeship)		☐YES	☐NO

Other?			
Click here to enter text.
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