
Diagnostic Medical Sonography Job Shadowing Form 

Applicants must complete 8 hours of job shadowing before applying to the Diagnostic Medical Sonography program. Students are 
encouraged to shadow all 3 concentrations: Abdomen, OB/GYN, and Vascular. Shadowing hours should be completed within 2 years of 
applying and cannot include cardiac or echocardiography. Use this form to document each session by completing one row per visit. A 
supervisor must print their name and sign each entry. Submit this form with your application. Unsigned entries will not be accepted. If 
you are unable to complete this form by hand, contact the Health Sciences Office at 417-447-8803 to receive assistance completing it. 

Applicant’s Full Name:                                                                                                                                                                             

Date 

Concentration(s) 
Observed 

(AB, OB, GYN, Vascular) Facility & Location 

Number of 
hours 

completed 

Shadowing Supervisor’s 
Printed Name (first and last) 

Shadowing Supervisor’s Signature 
with credentials 

 
     

 
     

      
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     

Total Hours Completed:  
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