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CUSTOMER SELF ASSESSMENT

Customer Name: _________________________________________ Date: ___________________
Case # ________________________ Phone #__________________
Address: _________________________________________________________________________
________________________________________________________________________________
Highest grade completed in School ___________
Received High School Diploma/GED         YES    /    No 

Is there anyone else who knows YOU better than you do?  Possible, but not likely.  This exercise is designed for you to determine some things about yourself.  If you honestly answer the questions, you will see what areas you are doing just fine in, and in what areas you may need a little assistance to move beyond them.  Don’t try to “read between the lines” (There’s nothing there!), just answer the questions the best you can.  If there are areas in which you can use some assistance, the entire WorkSource team will gladly work with you.

*******************************************************************
RIGHT NOW, WHAT ARE YOUR BEST OPPORTUNITIES FOR IMMEDIATE EMPLOYMENT? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PLEASE ANSWER THE QUESTIONS ON THE FOLLOWING PAGES BY CIRCLING TRUE OR FALSE AND FILLING IN THE BLANKS.  THIS WILL HELP US TO HELP YOU GET ON THE RIGHT PATH!
I.
1.	I don’t know what kind of work I really want to do.			True	False
2.	One job is about as good as another. 				True	False
3.	I can’t think of 3 types of work I’m interested in. 			True	False
4.	I have had more than 3 jobs in the last year.				True	False
5.	I have not worked in the last two years.	True	False

What is your career goal?  ________________________________________________________
What steps have you taken so far to reach your career goal? _____________________________
  ____________________________________________________________________________
What are the types of work performed on your last two jobs? ____________________________
_____________________________________________________________________________
II.
6.	I have not yet received my HS Diploma or G.E.D.			True	False
7.	I have been in a training program before.				True	False
8.	I need more education or skills to get a job.				True	False
9.	I have difficulty understanding the newspaper			True	False
10.	I’ve always done the same type of work.				True	False

What skills do you have?  List machines, tools, & equipment used: _______________________
_____________________________________________________________________________
What are some things you learned on some of your jobs? _______________________________         
_____________________________________________________________________________
What are some jobs that you would be good at, and why? _______________________________
_____________________________________________________________________________
III.
11.	Job applications should be easier to fill out.				True	False
12.	Employers will not hire me because of how I look.			True	False
13.	I think I have weak interviewing skills.				True	False
14.	I feel uncomfortable asking friends for job leads.			True	False
15.	I have not been looking for work.					True	False

How long have you been looking for work? __________________________________________
What types of work have you been looking for? _______________________________________
Why do you feel you have not found work? __________________________________________ 
IV.
16.	If my child were sick I would not go to work.				True	False
17.	When someone makes me angry I get even.				True	False
18.	At work, I do things in my own way.					True	False
19.  I find it difficult to take criticism without being hurt.		True	False
20.	Asking for help on a job is a sign of being weak.			True	False

How do you handle disappointments or frustrations? ___________________________________
_____________________________________________________________________________
Why did you leave your two most recent jobs? _______________________________________
_____________________________________________________________________________
Is there anything you attend regularly (church, AA, bowling, etc)? ________________________
_____________________________________________________________________________                                  

V.
21.	Getting from place to place is a real problem for me.		True	False
22.	I may be moving in the next few months.				True	False
23.	There is never enough money to pay the bills.			True	False
24.	I do not have easy access to a telephone.				True	False
25.	I am behind on student loan payments. 				True	False

Are you planning on moving anytime soon? __________________________________________
What other social service agencies are you in contact with? ______________________________
   ____________________________________________________________________________
Will you want to work while you are in training? ______________________________________
VI.
26.	I often sleep too much or too little.					True	False
27.	I have not done anything that makes me feel proud.		True	False
28.	Things happening to people are beyond their control.		True	False
29.	I lose interest in things easily.						True	False
30.	Things often seem so hopeless.					True	False

How do you make important decisions? _____________________________________________
______________________________________________________________________________
What is something you changed about yourself in the past few years? ______________________
______________________________________________________________________________
      What was a good or bad decision you made, and why was it good or bad?  __________________        
____________________________________________________________________________________________________________________________________________________________

VII.
31.	My health gives me problems.					True	False
32.	I am in need of eyeglasses or a hearing aid.				True	False
33.	I have had to leave a job because of health issues.			True	False

Are you currently taking prescription medicine and what is it for? ________________________
______________________________________________________________________________
Are you aware of any surgery you may need in the future? ______________________________
______________________________________________________________________________
Are you pregnant? ________________     Are you a disabled veteran? _____________________

VIII. 
34.	I have a conviction for DUI on my driving record.			True	False
35.	I’ve gotten in trouble at work due to drugs/drinking.		True	False

Has your license ever been suspended or revoked due to a DUI? _________________________
_____________________________________________________________________________
Are you now, or have you ever been dependent on alcohol or drugs? ______________________
What is the longest you have gone without drugs or alcohol? ____________________________
IX. 
36.	I have been arrested for a felony or misdemeanor.			True	False
37.	I am on probation or parole.						True	False
38.	I do not have auto insurance, or a driver’s license.			True	False
39.	I have unpaid court fines or restitution to pay.			True	False

Are you awaiting sentencing or jail time? ____________________________________________
Do you need to be referred to an attorney or Legal Aid for help? __________________________


EQUAL OPPORTUNITY … IS THE LAW 

This recipient is prohibited from discriminating on the grounds of race, color, religion, sex, national origin, age, disability, political affiliation or belief, and for beneficiaries only, citizenship or participation in programs funded under the Welfare Transition Program or Workforce Investment Act (WIA), in admission or access to opportunity or treatment in, or employment in the administration of or in connection with, any WTP or WIA-funded program or activity.  If you think that you have been subjected to discrimination under a WTP or WIA-funded program or activity, you may file a complaint within 180 days from the date of the alleged violation with the recipient’s Equal Opportunity Officer (or the person designated for this purpose) or you may file a complaint directly with the Director, Directorate of Civil Rights (DCR), U.S. Department of labor, 200 Constitution Avenue, N. W., Room 4123, Washington, DC 20210.  If you elect to file your complaint with this recipient, you must wait until the recipient issues a decision or until 60 days have passed, whichever is sooner, before filing with DCR (see address above).  If the recipient has not provided you with a written decision within 60 days of the filing of the complaint, you need not wait for a decision to be issued, but may file a complaint with the DCR within 30 days of the expiration of the 60-day period.  If you are dissatisfied with the recipient’s resolution of your complaint, you may file a complaint with DCR.  Such complaint must be filed within 30 days of the date you received notice of the recipients proposed resolution.



EMPLOYMENT HISTORY


1. Last job title: ____________________________________  Salary: ________________ 
Dates of employment: ___________________________ to _______________________________
Reason for leaving:   ____________________________________________________________
Description of duties: ___________________________________________________________
_____________________________________________________________________________
             
2. Previous job title: : ____________________________________  Salary: ________________ 
Dates of employment: ___________________________ to _______________________________
Reason for leaving:   ____________________________________________________________
Description of duties: ___________________________________________________________
_____________________________________________________________________________

3. Previous job title: : ____________________________________  Salary: ________________ 
Dates of employment: ___________________________ to _______________________________
Reason for leaving:   ____________________________________________________________
Description of duties: ___________________________________________________________
_____________________________________________________________________________

4. Previous job title: : ____________________________________  Salary: ________________ 
Dates of employment: ___________________________ to _______________________________
Reason for leaving:   ____________________________________________________________
Description of duties: ___________________________________________________________
_____________________________________________________________________________
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