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Job Shadowing Plan
When completing this form, please remember to provide as much information as possible. This plan will be used as a reference point to evaluate outcomes at the end of the job shadowing program. 
	Shadow Name
	
	Demonstrator Name
	

	Shadow Section
	
	Demonstrator Section
	


	Purpose (What is the reason for the job shadowing? Has a skill gap been identified as part of the performance management process?)

	

	Key Learning Objectives (What are the key competencies and skills you would expect the person to obtain?)

	


	Plan (When, where and how will the shadowing occur?)

	

	Required Support and Resources (What support and resources will you need to provide? Do you need confidentiality agreements? Specific IT access? Insurance?)

	


The Shadowing Plan must be signed by the shadow, demonstrator and both of their supervisors.

A copy of this document will be retained by Human Resources as a training record.
	
Shadow Signature                                       Date
	
Demonstrator Signature                          Date


	
Shadow’s Supervisor Signature                  Date
	
   Demonstrator’s Supervisor Signature      Date
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