SECTION B: WORK-SHADOWING EVALUATION FORM

1. Describe the type of work observed.
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3. Describe, in no less than 80 words, the effect the work experience had on you. What did you learn

about yourself and the knowledge and skills required for this type of work? _
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4. As aresult of this experience what would you like to do to make a more informed choice of career
training?
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If you have medical related work experience, please keep a copy of this form for inclusion in your
application to a Medical (Health) School or University Technikon.
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and declare all the above to be true and accurate.

Signature of learner _ Date 4 Deienpes 2016

Signature of Work-shadowing supérvisor @%%@c Date = U Vs

Please attach a business card or stamp with company stamp.
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