DWIA SELECT PROGRAM

PARTICIPANT EVALUATION OF JOB SHADOW

	Participant Name: _______________________
	Date of 

Job Shadow: _________________________

	Job Shadow

Host Name: ___________________________


	Title: _______________________________

	Job Shadow/

Host/Worksite: ________________________


	Participant Classroom ___________________

Site & Phone No: _______________________


Describe your job shadowing experience:

Please rate the following statements about your job shadow experience on a scale of “1” to “6”. (“1” indicates that you strongly disagree with the statement; “6” indicates that you strongly agree with the statement.





         Strongly 




Strongly






         Disagree




  Agree

My job shadowing experience helped
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       6

me to think about career options.

I learned what the general

expectations are for all employees.
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I learned what skills are needed at 

the worksite. 
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I enjoyed my work experience. 
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I would recommend job shadowing

to other students. 
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Job shadowing has encouraged me

to go to college. 
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I would consider making a career

of my employer’s job in the future. 
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Comments:___________________________________________________________________________

_____________________________________________________________________________________

Signature:_________________________________

Date:____________________________

