
Trinity Christian Academy 
FOOTPRINTS VERIFICATION 

(TO BE COMPLETED BY SUPERVISOR OF SHADOWING) 
 
 
____________________________________________participated in job shadowing at  
 
____________________________________________on_________________________. 
                            Place of observation    Date 
 
 
Student’s arrival time:______________ Student’s departure time______________ 
 
 
     ________________________________________ 
                     Supervisor’s Signature 
 
------------------------------------------------------------------------------------------------------------ 
 

FOOTPRINTS EVALUATION 
(TO BE COMPLETED BY THE STUDENT) 

 
What are three things that you learned about the position that you shadowed? 
 
1)______________________________________________________________________ 
 
2)______________________________________________________________________ 
 
3)______________________________________________________________________ 
 
Were you surprised by anything you saw?  If so, what?___________________________ 
 
________________________________________________________________________ 
 
What most appealed to you about the job?______________________________________ 
 
________________________________________________________________________ 
 
What did you not like about the type of work you observed?_______________________ 
 
________________________________________________________________________ 
 
Now that you have shadowed this position, is it a job that you would consider?  YES  NO 
 
How would you rate your job shadowing experience and why?  Circle one. 
 
EXCELLENT  GOOD   FAIR   POOR 
 
________________________________________________________________________ 

 
Return to the guidance counselor upon returning to school. 


