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FLORIDA DIVISION OF VOCATIONAL REHABILITATION (VR) 
WORK-BASED LEARNING: JOB SHADOWING / WORKPLACE TOUR
WBLE – Observation Worksheet


	Participant: Click or tap here to enter text.
	Case ID Number: Click or tap here to enter text.

	Service Provider: Click or tap here to enter text.
	Authorization Issue Date: Click or tap here to enter text.

	Date of Experience:Click or tap to enter a date.
	Location:Click or tap here to enter text.

	Job Shadow Contact (Name, Title):Click or tap here to enter text.



Once you have completed your job shadowing/ workplace tour, please take a moment to review this form and answer the following questions. This information allows you to reflect on your experience and how it relates to your career planning and decision-making process. Please answer all questions.

1. Overall, did you feel that your job shadowing experience was a good one?    ☐ Yes	☐ No
Explain: 
																																																																		
						
2. Which of the following best relates to your feelings about career direction after this experience?
☐ This experience helped confirm my interest in this field as a career.
☐ This experience made me think this career direction might not be right for me.

3. Describe the job duties, responsibilities, and work environment of the profession you shadowed.    
																																																																		


4. What parts of this job or duties do you find interesting or a good match for you?
																																																																		
 5. What parts of this job or duties may not be a good match for you?
																																																																		
    
6. What did you learn most from this experience?    
																																																																		

7. Would you like to participate in a WBLE – Work Experience in this type of job?
☐ Yes, I would like to have a work experience in this kind of job at this employer.
☐ Yes, I would like to have a work experience in this kind of job at a different employer.	
              ☐ This job is not a good fit for me, I would like to try a different career field.
Participant Signature: _________________________________________ Date:  ____________		
Employment Specialist Signature: _____________________________________ Date:  ____________

For more information about this form and when it is required for use by contracted service providers, refer to the applicable Programmatic Resource Guide (PORG) which can be found at: https://rehabworks.org/providers/forms-resources.html


If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:  VRCommunications@vr.fldoe.org 












The Florida Department of Education, Division of Vocational Rehabilitation (VR) is an equal opportunity employer. It is against the law for VR as a recipient of Federal financial assistance to discriminate against any individual in the United States on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief. The application process used by VR to determine eligibility for services, any subsequent services and the entire VR process are subject to these non-discrimination requirements. Auxiliary aids and services are available upon request to individuals with disabilities. VR program receives 78.7 percent of its funding through a grant from the U.S. Department of Education. For the 2021 Federal fiscal year, the total amount of grant funds awarded were $176,521,122. The remaining 21.3 percent of the costs ($47,775,094) were funded by Florida State Appropriations. Revised October 2022.
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