
BUSINESS/HOST JOB SHADOW EVALUATION OF STUDENT

	
	Student

Name:
	Date of Job Shadow:
	

	
	Host Name:
	Title
	

	
	Host/Work Site:
	Phone:
	

	
	We are interested in the long-term success of our program and would appreciate you taking a few minutes to share your assessment of the student and our job shadow program.  Your feedback will be very valuable to the school as well as the student, and will help us improve the program.

Using a scale of “1” to “3,” please rate the student in the following areas:


	

	
	
	Below

Expectation
	Meets

Expectation
	Exceeds

Expectation

	
	Punctuality
· Reported to the job shadow at the appropriate time and place
	1
	2
	3

	
	Professional Appearance
· Dressed appropriately
· Groomed appropriately
	1

1
	2

2
	3

3

	
	Professional Conduct
· Scheduled appointment in a professional manner
· Behaved in a professional manner at the work site
	1
	2
	3

	
	Communication
· Related well to host and others
· Asked appropriate questions
· Demonstrated interest in the experience
	1
	2
	3

	
	Overall Evaluation
· Seemed to benefit from the experience
	1
	2
	3

	
	What did you like about this job shadow experience?:


	

	
	Do you have any suggestions for improving our job shadow experiences?


	


	
	Would you be willing to host another job shadow student?


	Yes
	No
	

	
	Comments:  (please feel free to offer any additional comments on the back of this form.)

Please return this form with the student or mail to:

(Provide school coordinator name and address here)
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