
Nebraska FCCLA State Degree Program 

Job Shadow/Internship Experience Report  
 
Name:      Chapter:     Completion Date:   
 
 
Describe the job shadow or internship experience.  What did you gain from the experience?  How did you personally contribute to 
the business, individual, or organization? (provide tasks, roles, etc.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
What was the best part about your job shadow experience?  

 
 
 
 
 
 

 
Could you see yourself seeking employment in this field?  Why or why not? 
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