      Name of Business:

Contact Person’s Name:

Phone Number

Address:

[image: image1.png]


                                                                    
Job Shadowing
Employer Survey
Crooms AOIT Student__________________________________________________
Date of the shadowing event:_____________________________________________

Thank you for participating in this Job Shadowing activity.  We value your comments and ideas to 

help us improve this experience.  Please complete this evaluation and return it to Mrs. Alper.

1. The student’s attention and responses were:


_______Excellent
  _______Good      _______Average         ________Poor


Comment:________________________________________________________

2. The student’s attitude toward the host was:


_______Excellent
  _______Good      _______Average         ________Poor

3. The student’s appearance and manners were:


_______Excellent
  _______Good      _______Average         ________Poor

4. Would you offer this job shadowing experience to other students?

______yes         _____no (why)

5. Were you impressed with the student?  (If so, in what way)

6. Any comments you would like to share about the overall job shadowing event, student, or design of the job shadowing guidelines?


______________________________________________________________________


______________________________________________________________________

____________________________

__________________________________



Evaluator’s Signature



Date

**Please complete and fax this form to:  Cathy Alper, Career Specialist, 407-320-5789. 
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