JOB SHADOW OCCUPATION REVIEW FORM

	1.
	Name of the occupation:  




	2.
	Job Title:  


	3.
	Exactly what does the worker do?  


	
	


	4.
	What tools or equipment does he or she use?  


	
	


	5.


	Does the job require:
High School  ___
College  ___


Technical school  ___
Other?  ___

	6.
	What qualifications, other than educational, are necessary?  


	
	


	
	Physical  

Cognitive  


	7.
	What are the working conditions and hours?  


	
	



	8.
	In what kind of business is this job found?  


	9.
	In what geographic location is this job found?  


	10.
	What are the opportunities for advancement?  


	11.
	List as many related jobs as you can.  


	
	



	12.
	What interests of yours would this job satisfy?  


	
	



	13.
	What abilities of yours does this relate to?  


	
	



	
	



	14.
	What equipment or special clothing would you be required to purchase?  
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