Shadowing Contact Information

UK Nursing Career Resource Center - Chandler H-172
Thank you for agreeing to be a contact for the Shadowing program. This program is coordinated and organized by the

UK Nursing Career Resource Center. If you have any questions, please contact Sue H. Strup, MSEd, MSN, RN, Nurse
Career Consultant at sue.strup@uky.edu or #859.323.3169.

Shadowing is one way to learn more about a particular career. Shadowing is typically a half-day or one-day observational
experience that offers a glimpse into a typical workday in a specific career field. It is up to the nursing student or
nursing professional to make the initial contact with you to schedule a mutually convenient time to shadow. They have
been sent the Shadowing Program Guidelines http://www.ukhealthcare.uky.edu/nursing/career-center/ and have been

asked to be respectful of your schedule, and to show up on time and conduct themselves in a professional, businesslike
manner. Please make sure your manager/supervisor approves of you having a student or RN shadow you. Thank you!!

Date:

Name/Credentials:

Title/Department:

Work Address:

City: State: Zip:

Work Phone Number: Mobile:

Email Address:

Education/Degrees/Yr. of Grad:

Tell us a bit about your background, career path and current position:

How would you like to be contacted for someone to shadow you? Check all that apply:

_____Viaemail address ____Viawork phone number ____Via Mobile

Shadowing can be either a few hours, % day or full day. Please let us know what you can offer?
_Few hours _____Half day experience _____Full day experience

Is there anything else that you would want a student or RN to know about what you can offer during this shadowing
experience?

Please call or email with any questions (sue.strup@uky.edu or #859.323.3169). Please mail, email, or fax the Shadowing Contact
form (FAX: #859.323.9923) back to Sue H. Strup.

Thank you for your time and effort with this program.


mailto:sue.strup@uky.edu�
http://www.ukhealthcare.uky.edu/nursing/career-center/�
mailto:sue.strup@uky.edu�

	Date: 
	NameCredentials: 
	TitleDepartment: 
	Work Address: 
	City: 
	State: 
	Zip: 
	Work Phone Number: 
	Mobile: 
	Email Address: 
	EducationDegreesYr of Grad: 
	Text1: 
	contact1: Off
	contact2: Off
	contact3: Off
	shadow1: Off
	shadow2: Off
	shadow3: Off
	Text8: 


