Clinicians, please do not hesitate to correct student behaviors. Share the real-world expectations.
Place in a sealed and signed envelope

Dear Healthcare provider:

We would like to thank you for allowing our health science students to shadow your typical workday.
Students are aware that they would not be taking part in any hands on activities that they are there to
respectfully observe your actions and ask questions at appropriate times. Feel free to share with our students
your educational background, your personal career path, educational challenges and other opportunities that
your career title can provide you with that is outside of the job you currently hold. For confirmation of the
student’s participation in job shadowing we ask the students to take a picture with you and ask that your fill
out this form.

Your involvement with our students and program is very beneficial to the future growth of our
students. Again we cannot thank you enough.

STUDENTS NAME:
Health Care Professionals Name: Job site Name:
Phone Number: . Email address
Student arrival time: Departure Time:
Student’s involvement was: Unsatisfactory =~ Somewhat Satisfactory Satisfactory Very Satisfactory

(Choose one)

Provide at least 1 piece of advice that would help this students growth:
Examples: Understanding of career path, need to talk less, need to ask more questions, needs to show stronger interest, or if you can do your path
all over again what would you tell a student.

PLEASE help us:
Would you be interested in helping the medical science academy: YES NO MAYBE
Guest Speaker Career Fair exhibitor Field Trip Site Host
Monetary donation Sponsor to support student-learning

Donation of any expired/ unneeded item for education

Other Suggestions of groups that could help our academy/ students learning and growth

We cannot thank you for the enough for providing our student a REAL world experience. The way
students return from days like today is always a positive mind blowing for them and myself.

Questions email / call

Kira.berch@rcsd.ms 601-672-6193
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PLEASE PLACE FORM IN A SEALED ENVELOPE WITH SIGNATURE ACROSS THE SEAL AND SEND BACK WITH
THE STUDENT



