

We appreciate your participation in the CAREER LINK Program! Because we are very interested in the long-term success of the student, satisfaction of the participating business, and the continued growth of this program, we value the feedback you can provide.  Please take a few minutes to mark your assessment of the student as well as your perception of the entire experience.  When you are finished, please send this form back with the student.  Thank you!













Name:_______________________________

Company:__________________

Occupation:__________________________

Telephone #:________________

Student’s Name:______________________

Date of Shadow:_____________










Using the following scale of 1 to 5, please rate the CAREER LINK experience in the following areas:

5=Outstanding


4=Beyond Expectations

3=Met Expectations

2=Below Expectations
1=Needs Improvement

1.  Punctuality
     Reported at appropriate time



5
4
3
2
1

2.  Appearance
     Dressed/Groom appropriately



5
4
3
2
1

3.  Conduct
     Prepared for the shadow




5
4
3
2
1
     Behaved in a professional manner



5
4
3
2
1

4.  Communication
     Related well to Employee Educator and others

5
4
3
2
1
     Asked appropriate questions



5
4
3
2
1
     Demonstrated interest in the experience


5
4
3
2
1

5.  Overall Evaluation
     Student seemed to benefit from the experience

5
4
3
2
1
     Experience was well-organized/planned


5
4
3
2
1

6.  What did you like best about the experience?




7.  Do you have any suggestions for the CAREER LINK program?




8.  Are you interested in participating in the CAREER LINK program again?
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