
Shadowing Report & Evaluation

Instructions:  Copy this blank form into the body of your e-mail document and fill it out.
Send the completed form to Program Chair Vicki Coe at beauxchamps@peoplepc.com.
Your Name:____________________________________________________________________

Person You Shadowed:___________________________________________________________

Title and Affiliation:______________________________________________________________

Date Shadowed:________________________________________________________________

Please answer the questions below a write a brief narrative of your Shadowing experience.  Use your responses for your oral presentation to the class

1.  Was the Shadowing experience beneficial to you?      Yes_______   No_______

Why or why not?________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2.  Would you recommend that this person be shadowed next year?      Yes_______   No_______

Why or why not?________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  How could the Shadowing program be improved?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4.  Narrative of your experience:  (Use the back of this form or a separate sheet, if needed.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

