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Job Shadow/Informational Interview Student Evaluation Form

Date

Name

Professional Shadowed/Interviewed
Once you have completed your job shadowing assignment, please take a moment to review this form and
answer the following questions. This information serves two purposes. First, it will allow you to reflect on
your visit and how it relates to your career planning and decision-making process. Second, it allows
USCA to evaluate and improve the job shadowing program. Please completely answer all questions.

1. Overall, did you feel that your job shadowing experience was a good one? [ ] Yes []No

2. Which of the following best relates to your feelings about career direction after this

experience?
[] This experience helped confirm that I am interested in this field as a career.

[] This experience made me think this career direction might not be right for me.
3. Describe the job duties, responsibilities, and work environment of the profession you

shadowed/interviewed.

4. What characteristics of this profession do you feel are interesting or a good match for you?

5. What characteristics concern you or make this profession seem unappealing to you as a career?

6. What did you learn most from this experience?




7. Was the enrollment process for setting up your assignment a positive experience?

[] Yes [] No

8. Was your time well utilized during your assignment?

[] Yes ] No
9. Did you feel comfortable while at your worksite?
[] Yes [] No

10. Please explain any "No" answers from questions 7-9 or add any additional comments.




