RSA-1384A FORENG (9-19) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Employment and Rehabilitation Services

BEP JOB-SHADOWING EVALUATION

Candidate Name:

AZBEP Operator:

Dates of Job Shadowing:

Please answer the following questions based upon your observations. Please support answers with specific examples,
wherever applicable.

Did the candidate attend each day of scheduled job-shadowing? [J ves [ No

If the candidate was either late or not in attendance, did the candidate contact you to inform you? (] ves [ No

To the best of your knowledge, did the candidate have good grooming and personal hygiene habits? (] ves [ No

Was the candidate dressed appropriately for your facility? (] ves [ No

Did the candidate appear to be interested in learning about you and your facility? (] ves [ No

Was the candidate courteous to your customers and staff? (] ves [ No

Based upon your observations, would you recommend this candidate for admission into the AZBEP Training Program?

(] ves [ No Please explain your response.

AZBEP Operator Signature Date

Please mail to:

AZBEP

Program Trainer

3425 E. Van Buren St., Suite 102
Phoenix, AZ 85008

Or fax to: (602) 250-8584

Equal Opportunity Employer / Program ¢ Auxiliary aids and services are available upon request to individuals with
disabilities « To request this document in alternative format or for further information about this policy, contact your local
RSA office; TTY/TDD Services: 7-1-1.
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