
JOB SHADOWING
ON-THE-JOB-QUESTIONNAIRE

Student Name:
Date & Time:
Career Title:

Company Name:
Company Address and Telephone Number:
Contact Person:

1.  What does the person do in this job? (Summary of work activities)

2.  What education, training or other qualifications are necessary to prepare for this job?

3.  What special abilities, aptitudes or skills are needed to do this job?

4.  List the advantages and disadvantages associated with this job.

5.  What are the employment opportunities in this job?

6.  What are the rewards of this job that make it appealing?

7.  How do courses such as Math, English, Social Studies, Science, Reading, Music, Art,
Languages, Family and Consumer Sciences, Technology Education, etc. prepare you for this job?

8.  What happens to an individual who is chronically absent or frequently tardy to work in this
job?


