STUDENT REPORT ON JOB SHADOWING EXPERIENCE  11-24-09

NAME Date

Who did | meet?

Where does he/she work?

(Attaching a business card would work for this question.)

What does he/she do or what is the job title?

How did he/she learn about this career field?

What is his/her educational background? (Post secondary education and certifications)

What is involved in his/her job on a daily, weekly or monthly basis?

What other jobs has he/she had before the present one?

How did he/she get this job? Please identify and explain below.
Newspaper Advertisement Internet Job Listing Friend Business Associate

Networking Contact Professional Association contact Other

What are the minimum requirements to get a job in this field?
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What do you like most about your job?

What do you like least about your job?

Do you anticipate that there will be jobs in the Detroit metropolitan area in this field in the next five years?

If so, what types of industries or organizations would likely offer employment?

Can you share the names of two or three other people in this field that | can contact and ask these same

questions?

Name Organization e-mail telephone
Name Organization e-mail telephone
Name Organization e-mail telephone

What else did | learn by attending this career development program?
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