
 

 

 

 

 
 

  

  

  

  

  

  

  

  

  

  

  

    

    

  

    

WBL Job Shadowing Questionnaire 
Your name: ______________________________________________________________________________________________________________________________________ 

Date and time of job-shadowing experience: ________________________________________________________________________________________ 

Location of experience:______________________________________________________________________________________________________________________ 

Name of individual shadowed:____________________________________________________________________________________________________________ 

Directions: Ask the following questions to the person with whom you are shadowing. Do not just give these 
questions to your person to fill out. INTERVIEW the person yourself. The interview sheet must be turned in within one 
week of the job shadow. 

1. What activities/duties/responsibilities are involved in the job/ position? 

2. What training and/ or education is required? 

3. What are the working conditions? 

4. What are the earning potentials? 

5. What are the chances of advancement? 

6. What skills/personal qualities does an individual need to be successful? 

7. Equipment - machines, computers, tools, etc. - needed to do the job (list a few essential items). 

8. What product(s) or service(s) does the company provide? 

9. Who are the customers of the product or service provided by the company? 

10. Does the person you are job shadowing work independently or are they part of a team? Explain. 

Questions for student to answer: 
11. What other interesting and/ or useful information did you learn from this shadowing experience? 

12. If you were offered a job related to this shadowing experience, would you accept the position? 
 Yes     No  Please explain your answer in detail: 

13. Would you like more information about this job/career?   Yes   No
 What questions do you still have? 

14. Do you think this experience was helpful to you? Why/why not? 

15. How was your job shadow leader helpful in this experience? Why/why not? 



The Wyoming Department of Education does not discriminate on the basis of race, color,
national origin, sex, disability, or age in its programs and activities and provides equal access to
the Boy Scouts and other designated youth groups. The following person has been designated

to handle inquiries regarding the non-discrimination policies:

Title IX Coordinator  |  Title VI Coordinator  |  ADA/504 Coordinator
307-777-7675, wde-nondiscriminationassistance@wyo.gov

For further information on notice of non-discrimination,
Denver Office, Office for Civil Rights

U.S. Department of Education
Cesar E. Chavez Memorial Building
1244 Speer Boulevard, Suite 310

Denver, CO 80204-3582

Telephone: 303-844-5695
FAX: 303-844-4303; TDD: 800-877-8339

Email: OCR.Denver@ed.gov
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