Name:              Date:       
       SSN:              Vocational Goal:      
Job Readiness Assessment

(Consumer)

                                                                                                          Not     
A.  Physical Readiness                                                        Yes       No      Sure   
1. Can meet minimum physical demands of the job
     FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

2. Can meet the acceptable work/production              

Standards                                                                 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

3.  I have physical endurance to work an 8-hour day      FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

B.  Psychological Readiness

     1.  I can explain the advantage of working                     FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

     2.  I can work without interferences from personal 

          problems                                                                  FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

3. I can work independently or with very little                   

supervision                                                               FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
  

     4.  I can present myself positively to others                   FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

5 Family and friends show support for my 

going to work                                                           FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
  

C.  Social Readiness

     1.  I can travel to and from work independently             FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

     2.  I can use community resources when needed           FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
  

     3.  I can manage personal finances                                FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
 

     4.  I can get along with others                                       FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

     5.  I have proper grooming and hygiene


     FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
   

     6.  I behave in a socially appropriate way                       FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
  

D.  Vocational Readiness
      1.  I have acceptable work habits                                FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
  

      2.  I can systematically search for a job                       FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

      3.  I can express realistic occupational goals               FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
  

      4.  I understand and accept my own disability 
   FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

5 I can express my own abilities, limitations, and

Interests positively and realistically                        FORMCHECKBOX 
    FORMCHECKBOX 
     FORMCHECKBOX 

E.  Placement Readiness
     1.  I have the appropriate attitude to work with others FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

     2.  I can successfully participate in a job interview       FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

     3.  I can arrange a job interview                                   FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

     4.  I can obtain and fill out job application                   FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

     5.  I can prepare a resume and cover letter                  FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

