
PLEASE RETURN THIS FORM TO THE GUIDANCE
OFFICE BY November 6

HOST EVALUATION OF NORTHMONT 8TH GRADE JOB SHADOWING DAY
October 23, 2009

Host Name  ____________________________ Business/Company __________________________

Occupation ___________________________ Address ___________________________________

City_________________   Zip _________________

Student Who Spent the Day with You __________________________________________________

    CIRCLE
Did the student take this experience seriously? YES NO

Was the student appropriately dressed? YES NO

Did the student exhibit proper respect and good manners? YES NO

If you have a supervisor, was he/she supportive of what you were doing with the student?
YES NO

Should we continue this activity in future years? YES NO

Would you be willing to have a student with you in future years? YES NO

(If so, please indicate your phone number so we may call you if
we have a student looking for a contact in your occupation.) Work#               Home#

        __________      __________

Do you see this day as a worthwhile experience for an 8th grader?  Please comment.

Were you able to continue with your normal work?

Do you have ideas or suggestions for future job shadowing days? Please elaborate.


