
Job Shadow Report

Participant
Name:       
Date:      
Counselor:      
CRP:      
Targeted Job(s): 
     
Employer:       

Location: ​​     
1.
Job I observed:
     

People I observed:  
     

I was able to get a job description?     


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
  No


Skills I saw the workers using:      

How important are the following work habits?



Following directions:

     


Being accurate:

     


Being a team player:

     


Working independently:
     

Is speed a factor on this job?       
If so, how?      

What are the physical requirements for this job?      

Based on what I observed, could I do this job?  
 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
 No



Tasks/Skills: 

     


Disability Issues: 
     


Education/Training:
     


Other:


     

What’s the starting wage for this job?      
Benefits?      


Is this acceptable?  
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No
 If no, explain:      
I learned that this job has openings now?
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If yes, please explain:      
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