ORIENTATION TO JOB SEARCH

Name:  _________________________________
Date:  _______________

Address: 
______________________________________________________

Phone: _
_______________ Cell:  ______________  SSN:  ______________

1)  Do you have a resume?  


 FORMCHECKBOX 
  YES, please provide us with a copy.


 FORMCHECKBOX 
  NO, please fill out the attached FACT SHEET.

2)  What is your specific vocational goal as stated on the IPE?
___________ 


______________________________________________________________


______________________________________________________________

3)  What abilities do you have? 
 ___________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

4)  What are the limitations of your disability? 
 _______________________  


______________________________________________________________


______________________________________________________________


______________________________________________________________

5)  If you needed an accommodation to perform your job, would you feel comfortable telling an employer what was needed? 
 ___________________


______________________________________________________________


______________________________________________________________

6)  Do you have any difficult interview questions you would like help in answering?  NO  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  If so, what are they?
  ___________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

7)  Do you have any barriers or issues (child care, transportation, legal obligations, etc.), which could interfere with you obtaining employment? NO  FORMCHECKBOX 
  YES  FORMCHECKBOX 
  If yes, please list specifically what they are : 
___________  


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

8)  What are your feelings on returning to work? 
 _____________________


______________________________________________________________


______________________________________________________________

9)  Do you have any computer skills or typing skills?  NO  FORMCHECKBOX 
  YES   FORMCHECKBOX 

What are the skills? 
_____________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

