
Job Shadowing Form 
The Columbia College Nursing Department requires either 8 hours of job shadowing a registered nurse or a 
resume/application showing healthcare work experience. If you have healthcare work experience, please send 
your resume or application to Benjamin Spurlock (nursingapplications@ccis.edu) or Dr. Corrine Floyd 
(cmfloyd1@ccis.edu). 
If you don't have healthcare work experience, please complete this form in full and have the registered nurse 
you shadowed sign and date the below section with his/her/their credentials. 

Name:  Date of Birth: ___________________________ 
Email:  Phone: ________________________________ 
Department:  Registered Nurse #:_______________________ 
Criteria for job shadowing 
Please select a site and request to job shadow a registered nurse. Site preferences are medical/surgical 
areas, ICU's, or Emergency Departments. If you are unsure of an area to job shadow, please sign up at the 
MU Health Care Job Shadow Program (https://www.muhealth.org/jobseeker/job-shadow) or email 
cmfloyd1@ccis.edu. You may job shadow in time increments, you do not have to job shadow all 8 hours in 
one period. 
Please document your job shadowing experience below: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________ 

Vaccination(s) Documentation 
In some cases, the clinical site you will attend may require a list of immunizations, including the COVID-19 
vaccination, or exemption forms. The Columbia College Nursing Department requires the COVID-19 vaccination 
and any boosters, or religious or medical exemptions. 

Verification of Accuracy 
By signing or typing my name below, I acknowledge that I am submitting this form and any attached 
documentation in support of my job shadowing experience. I understand that any intentional 
misrepresentation contained in this request may result in disciplinary action. Please complete and submit 
form to Benjamin Spurlock at Nursingapplications@ccis.edu or Dr. Corrine Floyd at cmfloyd1@ccis.edu. 

Signature: ___________________________________  Date: _____________________ 
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