Executive Internship
Student Reflection Form


Student’s Name: ______________________________

Business Partner: ______________________________

Date of Shadowing: _______________	Time In: _____    Time Out: _____

------------------------------------------------------------------------------------
Did you feel welcomed at the business site?				_____

Was the business partner prepared for your arrival?		_____

What did you observe in the workplace that particularly interested you today?  Please explain in detail.
____________________________________________________________________________________________________________________________________________________________________________________

Did you gain a better overall understanding of the healthcare profession today?
____________________________________________________________________________________________________________________________________________________________________________________

Are you still interested in pursuing this career based on your experience today?
____________________________________________________________________________________________________________________________________________________________________________________

Are you looking forward to returning to this site next week/time for another shadowing experience?  Why or why not?
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