Student Informational Interview
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Job Shadow Student Feedback
	Student:
	
	Date:
	

	Business Name:
	
	Contact
	

	Job Title:
	
	Time/Date:
	


We appreciate your input - it helps us provide better service in the future. 
Please return this form to name of my contact in the counselor’s office to receive your CERTIFICATE OF COMPLETION. 
	Did you use and complete the “Student Informational Interview of Employer” form?
	Yes
	No

	Did you use and complete the “Student Reflection” form?
	Yes
	No


Please rate your experience on the following:

	
	Very Poor
	Poor
	Fair
	Good
	Excellent

	I felt that the job shadow was a positive experience for me
	1
	2
	3
	4
	5

	The job shadow was a good use of my time
	1
	2
	3
	4
	5

	Coordinators of this course have been easy to work with and responsive to my needs
	1
	2
	3
	4
	5

	I would recommend a job shadow to my fellow students
	1
	2
	3
	4
	5

	I learned valuable information during my job shadow
	1
	2
	3
	4
	5

	I have a better understanding of my career field because of my job shadow
	1
	2
	3
	4
	5

	I learned information that will help me be successful in finding and keeping a job
	1
	2
	3
	4
	5

	I feel that I have made contacts that may be valuable to me in the future.
	1
	2
	3
	4
	5

	I see additional opportunities because I did a job shadow 
	1
	2
	3
	4
	5


Comments: 



Thank you for your input

For More info, contact Genny Korvin 360-941-5231
ewp@experienceworkproject.com
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