
 
 

Johns Hopkins School of Cardiac Sonography 

Job Shadow Verification Form 

 

Student Name:         

Facility:         

Date of Observation:        

Number of Hours Observed:       

Exams Observed:            

             

             

             

             

      

 

I verify the completed hours of job shadowing experience listed above for this student. 

 

Supervising Sonographer’s Name  

 

Supervising Sonographer’s Signature       Date 


