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JOB SHADOW FORM
Length of job shadow depends on the person you are shadowing, but try to get at least two hours, and no duplicate positions/careers 
from season to season are allowed.  Try new things!  Please print clearly, fill out completely, and return to BizTank ASAP because spots 

are filled on a first come, first served basis to those that have their requirements completed and turned in.

Today’s Date: ____________________

Your Name: _____________________________________________  Phone #_________________________

Date of Job Shadow: ____________________________

Tell us about the person(s) you Job Shadowed:

Name(s):  _____________________________________________ Title: ______________________________

Email: ________________________________________________ Phone #____________________________

Name of Business: _____________________________________ Type of Business: ___________________

What did you do/learn during your job shadow? ______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Was the job what you expected?            Yes            No            If not, please explain your reasons why;

__________________________________________________________________________________________

__________________________________________________________________________________________

Would you recommend a friend to job shadow this same person(s)/company?           Yes            No

Reason(s) why? ____________________________________________________________________________

__________________________________________________________________________________________

Please rate your overall experience with the job shadow:      1	   2	       3	          4            5
								                Waste of Time                       Mixed Feelings                           Awesome 

PROOF OF JOB SHADOW

__________________________________________________________________________________________
Signature (of the person that was job shadowed)				    Print Name				    Date
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