
     This sheet must be filled out to receive job shadow credit and count as an excused absence.* 
Return this sheet to the cafeteria for a readmit Thursday, March 1 (after job shadow Wed., Feb.29). 

 
Shadowing Observation Report 

****Top part and questions to be filled out by student.**** 
Student Name: ________________________________   Shadowing Site: ____________________________ 
 
Student Career Interest: ____________________________ Is this shadowing related to your Career Interest?  Y    N 

Student Career Cluster of Interest: ___________________________________________________________________ 
1. Describe the employee’s occupation and duties. 
 
 
2. Describe the working conditions associated with your position (i.e. working condition, overtime required, 
stress level, etc.) 
 
 
3. What are the educational and skill requirements to be successful in this career? 
 
 
4.  What does the employee find most difficult about this position? 
 
 
5.  What recommendation does the employee offer to someone who is interested in entering a similar position? 
 
 
6.  What does the employee enjoy about this position? 
 
 
7.  What type of attitude is important in order to be successful in this career field? 
 
 
8.  What are the starting salaries and educational requirements for people who hold positions similar to the one 
you are observing today? 
 
 
9.  Is your interest in this career strengthened?  Why or why not? 
 
 
10.  What Career Cluster is this job listed under? (All teachers have a copy of the clusters available in their 
classroom and you can investigate your cluster at www.scpathways.org). 
 
_________________________________________________________________________________________ 
* Please Note: Businesses may be called to verify student’s attendance times and date in order to qualify as an 
excused absence.      ****All of bottom portion to be filled out by Business Representative***** 
 
Date Observed: __________________________ 
 
Beginning Time: _____________________ Ending Time: __________________(Must be 4 hr. minimum) 
 
Site Supervisor’s Signature: ____________________________________________________ 
 
Business Phone Number: ___________________ 
 


