Job Shadow Mentor Comments

Please return this form with the Job Shadow student or Fax it to me, Amy Way at South Lake High School Fax # (586) 445-4243. 
Student Name___________________________________________________________

Name of Job Shadow Mentor:______________________________________________

Job Title of Mentor:_______________________________________________________

Phone:____________________Fax____________________Email_________________
Company Name_________________________________________________________

Address________________________________________________________________
City and Zip Code________________________________________________________

Type of Business________________________________________________________
Thank you for participating in our Job Shadow experience.  This has been a very worthwhile opportunity for our students because of such great business partners who are willing to partner with education.  We welcome feedback on the Job Shadow experience.  We would like to use your input to strengthen the experience for both students and employers.

Job Shadow Student

Please comment on the following with regard to the student who job shadowed you.

1. Did the student show up on time?  


Yes  or    No

2. Did the student work employee’s schedule?   

Yes   or   No

3. Was the student dressed professionally?  

Yes   or   No

4. Did the student act/behave appropriately?

Yes   or   No

5. Did the student thank you for the experience? 

Yes   or   No

Job Shadow Program

1. What would you suggest to improve this experience for you and your business?

2. What would you suggest to improve this experience for the student?

3. Other comments?
