Job Shadowing Practicum

Exit Record
Student’s Name Dates: From To
Career Field of Interest Position Observed
Supervisor’s Name Supervisor’s Title

Jobsite Address

1. Describe the duties and responsibilities which actually characterize the position in
which you are interested. Indicate the percentage of time actually required by each one.
(Numbers should total 100%.)

2. Are you still interested in this field?

If yes, which college majors are recommended for this field? What type of degree do you
need?

If no, in which other career fields are you interested? Would you like to shadow another
professional in this second field of interest?

Student Signature Date Supervisor Signature Date



