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Center for Education & Leadership Career Shadowing Evaluation

Student’s Name :_________________________________________________	Date:  _________________________________

Please circle the appropriate response for each competency listed below.  Please use the space provided on the back of this sheet for any additional comments that would help in evaluating this student’s performance while participating in this shadowing experience.  Your support of the Center for Education & Leadership (CEL) program at Seminole High School is greatly appreciated.

Rating Scale:

SA=Strongly Agree        A=Agree      D=Disagree       SD=Strongly Disagree        NA=Not Applicable ________________________________________________________________________
Competencies:  
	
The student arrived on time.				SA	A	D	SD	NA

The student arrived prepared for shadowing
experience.				.		SA	A	D	SD	NA

The student dressed in appropriate attire.		SA	A	D	SD	NA

The student was an active participant in the 
shadowing experience.					SA	A	D	SD	NA

The student’s demeanor was positive & 
professional at all times during the experience.	SA	A	D	SD	NA

The student was respectful of company 
policies & procedures.					SA	A	D	SD	NA													
The student refrained from inappropriate use
of electronics while shadowing.			SA	A	D	SD	NA

The student interacted appropriately with 
other employees.					SA	A	D	SD	NA

The student communicated effectively.		SA	A	D	SD	NA

The student represented the Center for 
Education & Leadership and Seminole High 
School well.						SA	A	D	SD	NA


Additional Comments:	




Evaluator’s Name/Title (printed):  ___________________________________________________________

Evaluator’s Signature:  ________________________________________________________________________
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