
Scott Community High School 

JUNIOR CLASS JOB SHADOW PROGRAM 

Experience Reflection Sheet 

Student Name: ____________________________________________ Date of Experience: ____________________ 

Career Pathway or Cluster: _______________________________________________________________________ 

 

Description of Job Shadow Experience:  

 

 

 

 

 

Description of Work Observed:  

 

 

 

 

 

 

 

Select Employability Skills needed at this Job: 

___ Interpersonal Skills   ___ Personal Qualities  ___ Technology Use 

___ Systems Thinking   ___ Communication Skills  ___ Information Use 

___ Resource Management  ___ Critical Thinking Skills   ___ Applied Academic Skills 

 

 



How does your Employability Skills Self-Assessment align with the skills you saw today? What skills do you already 

have that would be an asset to this job? What skills do you need to improve to do this job? 

 

 

 

Describe how this experience will help you achieve your career goals or prepare you for your future career. 

 

 

On a scale of 1 to 10 (1 = Did not like at all, 10 = Enjoyed and learned a lot), how would you rate your job shadow 

experience? Circle one. 

 

1 2 3 4 5 6 7 8 9 10 

 

What would you suggest be changed to improve the learning experience? 

 

 

 

 


