
Heritage Classical Christian Academy 

A+ Schools Program Job Shadowing Form 

 
Last Name: ___________________ First Name: _________________ MI: ________ 

Location of Job Shadowing:______________________________________________ 

Position(s) Shadowed: ____________________________Time Spent: ___________ 

Name and Title of Mentor: ____________________________ Date: _____________ 

Description of Activities viewed: 

 

 

 

 

 

 

Summary of new knowledge obtained about this job: 

 

 

 

 

 

 

Student response to shadowing activity: 

 

 

 

 

 

_______________________________________ ______________ 

Student Signature      Date 


