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READING HOSPITAL SCHOOL OF HEALTH SCIENCES 
NURSING PROGRAM  

POLICY NO. 302 
 
SUBJECT: Shadow Program (Non-Clinical Program) 
 
 Responsibility of: Admission/Recruitment Committee 
 Revised: December 2024  Reviewed: 2024 
 
 
SCOPE: 
Prospective students interested in a career in nursing. 
 
PURPOSE: 
The Shadow Program is designed to offer high school juniors, high school seniors, and non- 
traditional students an opportunity to shadow a current student at Reading Hospital School of 
Health Sciences.  
 
POLICY: 
Prospective students who want to shadow will need to submit a Shadow Request Form to the 
Admissions Office. 
 
DEFINITIONS:  
A prospective student is a person not currently enrolled in the Nursing Program. 
 
PROCEDURE: 
 
COORDINATION OF SHADOW PROGRAM 
The Admissions Recruitment Committee will be responsible for the development, 
administration, and evaluation of the Shadow Program. The Admissions Office and a faculty 
shadow advisor appointed by the Admissions Recruitment Committee will share the 
responsibility of coordinating a shadow experience. The Admissions Recruitment Committee 
and faculty appointed advisor will work in collaboration to identify nursing simulation laboratory 
observations and classroom experiences.  
 
The Admissions Office will manage shadow files and all communications to the participants.  
 
INITIATION OF SHADOW PROGRAM 
The shadow program will be executed in accordance with an individual visitation process.  The 
shadow visits will be offered during the fall and spring semesters. 
 
In order for the school to provide successful experiences, shadow visits must be arranged at 
times when current students, faculty and resources are available. Therefore, the program 
coordinators will notify participants by email when shadow visits take place.  Participants are 
required to return the email confirmation of attendance in order to be considered for a shadow 
experience. 
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Shadow visits may consist of the following: 

• Admissions information 
• Classroom observation 
• Nursing simulation laboratory observation 
• Touring with a current student 
• Welcomed by an Instructor 
• Meeting with Admissions, upon your request 

 
 
SELECTION OF PARTICIPANTS 
To be considered for the shadow program, participants must complete the Shadow Request form 
and forward all materials to the Admissions Office.  
 
Selection of participants is based on the following: 
 

• Completed Online Shadow Request Form with written response as to why the 
participant wishes to shadow. 

• Completed Online Shadow Permission Form for High School Students 
•  
• Documentation of required vaccinations 

 
Participants will be notified by email when shadow visits will take place. Participants must 
return the email confirmation of attendance along with parental and high school consent (for high 
school students only) in order to be considered for a shadow experience. 
 
SELECTION OF STUDENT NURSE MENTORS 
A current student is required to: 

• Be enrolled in a Year 2 nursing course or higher 
• Have approval from Shadow Advisor(s) 
• Be recommended by a nursing instructor 
• Review role expectations prior to shadow experience 
• Contact Shadow Advisor well in advance if unable to carry out their student mentor 

responsibilities 
 

 
ORIENTATION 
Participants will be expected to arrive on time for the pre-arranged shadow visit and check in as 
directed. The Instructor/Advisor will welcome the participant and introduce the student mentor. 
 
EVALUATION/QUESTION AND ANSWER SESSION 
A completed evaluation form will be requested from each participant.  An evaluation form will 
be emailed to each participant after completion of the shadow experience.  Applicant points will 
be awarded when participants submit the evaluation form.  Each participant will be offered the 
opportunity to ask questions regarding admissions, program tracts, student life, etc. Upon 
request, a packet of admission materials will be given to each participant. 
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CANCELLATION OF VISIT 
Participants must give adequate notice to the Shadow Advisor if they are unable to attend a pre-
arranged visit. The participants will be notified the day before if Shadow visits will be cancelled 
due to impending weather.  Every attempt will be made to reschedule shadow visits. However, 
due to limited time and resources, requests for makeup visits cannot be guaranteed. 
 
Admissions may communicate truancy status to involved high schools for “cancelled” 
participants. 
 
NO SHOWS 
Shadow visits require time and planning on the part of the faculty, staff, and students. Therefore, 
participants who are no shows and do not notify the Shadow Advisor to cancel their pre-arranged 
shadow experience prior to the visit day, may not be given consideration in the future.  
Admissions may communicate truancy status to involved high schools for “no show” 
participants. 
 
FILLED VACANCIES 
Any candidate who is denied participation due to lack of program vacancy will be sent a letter of 
regret due to availability, with an attached invitation to attend an open house event. 

 
EDUCATION AND TRAINING: NA 
 
REFERENCES:  
Shadow Program Request Form and Permission Form for High School Students 
 
COMMITTEE AND COUNCIL APPROVALS:  
Nursing Program Admissions Recruitment Committee (December 2023) 
Nursing Program Faculty Organization (February 2024) 
 
CANCELLATION: 
Tower Health System policies directly related to this topic shall supersede this RHSHS policy. 
The policy supersedes all previous policies, memoranda, and/or other communications pertaining 
to this policy. 
  



Page 4 of 7 

302.4 

READING HOSPITAL SCHOOL OF HEALTH SCIENCES 
Nursing Program 

SHADOW PROGRAM REQUEST FORM 
 
Please have this form completed by the appropriate persons and return it to the school, as soon as 
possible, (within 2 weeks).  
Return the form to: 
 
Attention: Admissions  
Reading Hospital School of Health Sciences 
P.O. Box 16052 
Reading, Pa. 19612-6052 
Or Fax to: 484-628-0134 
 
Please select your current status: 

o High School Student.  School? ____________________________ ______________________ 
o High School Graduate.  School and Date? _________________________________________ 
o College Student.  School? ______________________________________________________ 
o College Graduate.  School and Date? _____________________________________________ 
o Hospital Employee 
o I have applied to the Nursing Program 
o I will be applying to the Nursing Program 
o Other 
o I would like to meet with Admissions. 

  
Please Print 
 
First Name:     Last Name:      
 
Address:            
 
City:     State:   Zip code:    
 
Phone:      Cell:       
 
Email:             
 
Please answer the following question: 
 
Why do you wish to shadow?  
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READING HOSPITAL SCHOOL OF HEALTH SCIENCES 
Nursing Program 

 
Shadow Permission Form for High School Students 

 
 

Please have this form completed by the appropriate persons and return it to the school, as soon as 
possible, (within 2 weeks).  
Return the form to: 
 
Attention: Admissions  
Reading Hospital School of Health Sciences 
P.O. Box 16052 
Reading, Pa. 19612-6052 
 
Or Fax to: 484-628-0134 
 
 
Parent/Guardian 
 
I give ______________________________________ parental/guardian permission to participate 
in the “Student Program (Non-Clinical Program)” at Reading Hospital School of Health Sciences 
on ________________________________.  I understand that this experience, will require 
absence from all high school classes during the scheduled Shadow visit.  
 
              
Print Name      Signature      Date 
 
Relationship to student        
 
 
 
High School Representative 
 
I release _____________________________________ from high school classes on  
_____________________________________ to participate in the “Shadow Program (Non-
Clinical Program)” at Reading Hospital School of Health Sciences.   
 
              
Print Name      Signature      Date 
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READING HOSPITAL SCHOOL OF HEALTH SCIENCES 
Nursing Program 

 
SHADOW PROGRAM EVALUATION FORM 

 
 
Date of Experience________________________________________________________ 
 
Name (optional) __________________________________________________________ 
 
Student Nurse Mentor involved in your Shadow experience_________________________ 
 
Please select your current status: 
 

o High School Student.  School? _________________________________________ 
o High School Graduate.  School and Date? ________________________________ 
o College Student.  School? _____________________________________________ 
o College Graduate.  School and Date? ____________________________________ 
o Hospital Employee 
o I have applied to the Nursing Program 
o I will be applying to the Nursing Program 
o Other _____________________________________________________________ 

 
 
 
Program gave me a realistic understanding of what it is 
like to be a student at Reading Hospital School of  
Health Sciences.        1     2     3     4 
 
 
Student Nurse Mentor, staff, and faculty were courteous,  
informative, and helpful.       1     2     3     4 
 
 
My experience helped me to realize Nursing is the right career  
path for me.         1     2     3     4 
 
 
Please rank your overall experience with the Shadow Program.   1     2     3     4 
 
 
 
What did you like best about your Shadow experience? 
 
 
 
 
What did you like least about your Shadow experience? 
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Describe the activities that you observed during your Shadow experience.  
Classroom?  Lab?  Simulation? 
 
 
 
 
 
Describe your interaction with the Student Nurse Mentor. 
Did they answer your questions and provide you with a sense of what it is like 
to be a student at Reading Hospital School of Health Sciences? 
 
 
 
 
 
 
Do you have any suggestions for improving the Shadow Program? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for participating in the Shadow Program. 
 
If you have any further questions about our Nursing Program, please contact the school at 484-628-0100. 
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