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Job Shadowing 

Meets ASE Task:  (Not specified by ASE)

Name _______________________________   Date ___________  Time on Task __________

Make/Model/Year _________________   VIN ________________   Evaluation:   4    3    2    1        
​​​​​_____  1.  List the name and address of the shop or dealership where job shadowing occurred, 


     the date, and time spent: 


      
Name ______________________________________
Date:  ____________



Address _____________________________________
Time:  ____________




  _____________________________________



Telephone ___________________________________

_____  2.  List the name and title of the person who was being shadowed:



Name _____________________________________



Title   _____________________________________

_____  3.  What part of the jobs being performed interested you the most?  _________________


__________________________________________________________________



Why? ____________________________________________________________

_____  4.  What part of the jobs being performed did not appeal to you?  ___________________
__________________________________________________________________



Why? ____________________________________________________________

_____  5.  Based on the job shadowing experience, is the type of job of interest enough to be 

     considered a future career?  ______________________________________________



_________________________________________________________________
