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Employability Assessment Questionnaire

Your response to the following questions will assist us in determining how to best serve and meet your needs.  All information that you provide is confidential.  Please answer the questions completely and honestly.
Today’s Date________________

Name:  ______________________________
Social Security #__________________
Address:  ______________________________________________________________ 

City:  _________________________
State: ______
Zip Code:  ______________
Home Phone:  ____________________Message Phone: _____________________
 Email:  __________________________________________

Preferred Method of Contact:  Mail _____ Phone  ______ Email  ______
Birth Date:  ________________

 Sex: M_____ F_____

What is your employment goal?

______________________________________________________________________

______________________________________________________________________

Work History
List the last 3 jobs held.  Please begin with your current or most recent employment.

1. Current or last employer:  ____________________________________________

Address:  ___________________________________________________________

City:  ______________________ State: _________ Zip Code:  _______________

Dates of Employment:  
From:  _______________ 
To:  _______________
Job Title: ___________________________________________________________

Duties:  ____________________________________________________________
______________________________________________________________________________________________________________________________________

Starting Wage:  ______________ Ending Wage:  ________________

Reason for leaving:  __________________________________________________

______________________________________________________________________________________________________________________________________

2. Employer:  _________________________________________________________

Address:  ___________________________________________________________
City:  ________________________ State: _______ Zip Code:  ________________
Dates of Employment:  
From:  ________________ To:  ____________________
Job Title:  ___________________________________________________________

Duties:  ____________________________________________________________
______________________________________________________________________________________________________________________________________

Starting Wage:  ______________ Ending Wage:  ________________

Reason for leaving: ___________________________________________________

______________________________________________________________________________________________________________________________________

3. Employer:  ________________________________________________________
Address:  ___________________________________________________________

City:  ______________________ State: _________ Zip Code:  ________________

Dates of Employment:  
From:  _________________ To:  ____________________  

Job Title:____________________________________________________________
Duties:
__________________________________________________________

______________________________________________________________________________________________________________________________________

Starting Wage:  ______________ Ending Wage:  ________________

Reason for leaving: ___________________________________________________

__________________________________________________________________________________ 
Educational Background

Last School Attended:  __________________________________________________

Date of Attendance: _____________________

Address:  ____________________________________________________________

City:  __________________________ State:  __________ Zip Code:  _____________

Highest Grade Completed:  _________________________

Degree Obtained:_________________________________

Current School Status:  High School  _______ GED _______ College  _______
Not attending at this time  _____

Disability Status

_____ Yes, I have a disability.
Is this disability military service connected?    Yes_____      No_____

_____  No, I do not have a disability of any kind.
Do you have any physical job limitations or restrictions?  
Yes  _____    No  _____

Do you receive SSI or another type of disability payment?  Yes  _____    No  _____

Do you receive Workers Compensation?  No  _____ Yes  _____  

Weekly Amount  _________

Have you applied for services through Vocational Rehabilitation?  Yes  _____ No  ____
Have you applied for services through Veterans Vocational Rehabilitation? 
Yes  ___ No___  

Supportive Service Needs

Check all of the categories that relate to you:

_____
English is my second Language

_____
Foster Child or Ward of the State
_____
Runaway
_____
Emancipation

_____
Homeless
_____
High School Drop-Out

_____
Pregnant Teenager or Parenting Teenager
_____
Chemical Dependency: 
Drugs  ____ 
Alcohol  _____

_____
I am on the state register for abuse or neglect: 
Yes _____ 
No _____
 I am not sure  _____

How long have you been looking for new employment?  _________________________

Do you have dependable childcare/daycare?
Yes  _____
No  _____

Do you take medication that affects your work performance?   Yes  _____
No  _____

Do you have a valid driver’s license?

Yes  _____
No  _____

Do you have your own transportation?
Yes  _____ 
No  _____

If not, what is your primary mode of transportation?  _____________________________

Do you have a stable, primary place of residence?
Yes  _____ 
No  _____

What do you believe is the main reason that you cannot find employment?

What do you believe it will take for you to become qualified for the work you are seeking?

How will you pay your bills while you are in training?

Legal

Have you been convicted of a misdemeanor or felony?
Yes ______
No ______
If yes, please explain: ____________________________________________________
____________________________________________________________________________________________________________________________________________

Have you ever been incarcerated?
Yes ______
No ______
If yes, how long and please explain why:
____________________________________________________________________________________________________________________________________________

Are you on probation?
Yes ______
No ______

If yes, what is the name of your probation officer?  ____________________________

Are you on parole?
Yes ______
No ______
If yes, what is the name of your parole officer?____________________________

Are you involved in any current or pending lawsuits?
Yes ______
No ______
If yes, please explain:

__________________________________________________________________________________________________________________________________________________________________________________________________________________
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