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Job Shadowing Agreement / Plan




Name of Shadower: ________________________________________________________________

Name of Staff being Shadowed: _______________________________________________________

The above named parties agree that the purpose of this assignment is to allow (insert name of participant) to job shadow (insert staff name and classification) within the (insert division’s name)’s (insert unit name). It is expected that (insert name of participant) will gain insight into what are some routine daily tasks associated with the unit and classification and how they are executed by a seasoned staff.

  Parameters of the Assignment  

It is understood by both parties that job shadowing does not constitute formal training and cannot be applied towards work experience in a particular classification. It is also understood that the participant is not to physically perform tasks within the (insert unit name) in order to avoid any claims or contentions that the participant has been worked out of class. Job shadowing assignments should not exceed 16 total hours.

  Tasks to be Observed 

The following tasks should be observed during the job shadowing assignment:

(Insert here specific tasks which can be observed, but not carried out, by the participant. Examples include watching help desk tickets be resolved, how staff troubleshoot networking problems, how software or hardware is installed, how routine paperwork/customer service issues are completed, etc.)

  Length of the Assignment

If business needs permit, the job shadowing assignment is scheduled to occur (insert specific days and times for the assignment, such as Mondays and Wednesdays from 2-4 p.m.). Otherwise, meetings can be rearranged as both schedules permit.  If business needs warrant, this assignment can be terminated by either party at any time.

_______________________________		_____________________________
Participant’s Name						Date

_______________________________		______________________________
Participant’s Supervisor					Date

________________________________		______________________________
Name of Shadowed Staff					Date

________________________________		______________________________
Supervisor of Shadowed Staff				Date
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