
RT Job Shadow Experience Record 
Please bring this sheet with you to your job shadow and record the things 
that you saw and did while on the job shadow. Please ask the respiratory 
Therapist to sign below. 
Your Name: __________________________ Date: ______ 

Hospital: ___________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Therapists signature _________________________________________ 
Please return to the Admissions Department to be added to your application. 
 


