
JOB SHADOW STUDENT EVALUATION SHEET 

 

Student: __________________________ Job Site: _______________________ 

Dates of Job Shadow: ________________ Department: ____________________ 

Contact Person: _____________________________________________________ 

 

Was the information received prior to the visit helpful?  Yes   No  

 If no, please explain: 

 

Business Participation: Did they seem genuinely interested? Yes   No  

 If no, please explain: 

 

Do you recommend this contact?     Yes   No  

 If no, please explain: 

 

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

 

 

Rating (place an X on the line according to your response) 

     Excellent Good         Fair  Poor 

Information I received while there ________ ________     ________     ________   

Suitability of the site   ________ ________ ________ ________ 

Rate the entire job experience ________ ________ ________ ________  

 

Other Comments: 

 


