GENERAL INFORMATION
Please complete PRIOR to evaluation at Institute for Research, Assessment & Professional Development

Name: ______________________________________________________		Date:_____________________
Phone #: ______________________ 	Address: _________________________________________________________
Date of Birth: ____________   Drivers License: Yes ____ No ____	       Commercial License: Yes _____ No _____
Do you have accessible transportation? Yes ____ No _____  	If not, how do you plan to get to work/training? _______
__________________________________________________________________________________________________
EDUCATION
High School Diploma or GED?     Yes _____ No _____  				If no, last grade completed: __________
If no, are you planning to graduate or enroll in GED Preparation classes? 			 	   Yes _____ No _____
What was your favorite subject? _____________________________ Least favorite? _____________________________
Were you diagnosed with a learning disability? Yes _____ No _____ If yes, what? _______________________________
List any vocational/specialized training you completed: ____________________________________________________
List any vocational skills you acquired through training/work:_______________________________________________
List any licenses/certificates you earned: ________________________________________________________________
Name of College/University: ________________________________ # Credits _______ Dates attended: _____________
Major: _____________________________________________ 		Did you earn a degree: 	Yes _____  No ______
Type of Degree: _____________________________________________ 	 Year Degree Earned: ______________
DISABILITIES
Primary Disability: __________________________________________________________________________________
How does disability limit ability to work/train?  ___________________________________________________________
Have you been in a coma or had a traumatic brain injury or sports related injuries:	  	 Yes _____ No _______
If yes, please describe: _______________________________________________________________________________
Ever filed Worker’s Compensation claim? Yes ___ No ___ Please describe: ____________________________________
List any current medications: __________________________________________________________________________
List any known allergies: ____________________________________________  Do you smoke:   Yes ______ No _____

Have you ever been treated/hospitalized for emotional problems?  Yes _______    No _______       If yes, please explain: __________________________________________________________________________________________________
Are you currently in counseling/therapy? ________________________________________________________________
How would you describe your energy level? ______________________________________________________________
Have you ever been arrested, charged or convicted of any crimes (including DUIs)?	Yes ________    No _________
If yes, please explain: ________________________________________________________________________________
Are you currently on probation/parole? Yes _____ No _____  Please explain: ___________________________________
CITIZENSHIP & MILITARY SERVICE
Are you a U.S. Citizen? Yes _____ No _____	If no, Green Card status? ______________________________________
Are you a Veteran?    	Yes ____ No _____ Branch of Service: _____________	 Dates of Service: _________________
Honorable Discharge: Yes _____ No _____ Other _____ 	Military Training: ______________________________
Military Occupational Specialty (MOS): _________________________________________________________________
JOB EXPECTATIONS
What is your current employment status? ________________________________________________________________
What is your career goal?  ____________________________________________________________________________
What type of training do you need? _____________________________________________________________________
How will you pay for your needs during training? _________________________________________________________
List some jobs you are interested in doing: _______________________________________________________________
List your hobbies:  __________________________________________________________________________________
List jobs/work activities you would like best: _____________________________________________________________
List jobs/work activities you would like least:  ____________________________________________________________
List your job values (Examples: expected wages, job security, prestige, mechanical, outdoors, children, good benefits, etc)
__________________________________________________________________________________________________
Do you prefer to work with data, people, or things? ________________________________________________________
Do you prefer to work with a group of people? Or alone? ___________________________________________________
Do you prefer to work in one place or to move around a lot, or some of both? ___________________________________
Do you prefer routine work? Or prefer a variety of duties? ___________________________________________________

Please list your abilities (Examples: language, math, clerical, manual labor, mechanical, leadership, social, etc.)
__________________________________________________________________________________________________
What is your training preference?   On the Job Training (OJT) _____  Vocational/Technical _______ College __________
What work do you want to do six months to one year from now?  _____________________________________________
Five years from now? ________________________________________________________________________________
Ten years from now? ________________________________________________________________________________
If you could change places with anyone in the world, who would it be and why? _________________________________
__________________________________________________________________________________________________
WORK HISTORY (LIST YOUR MOST RECENT JOB FIRST AND GO BACKWARDS):
1. 	Employer ________________________________________	Job Title: _______________________________
	Dates Worked: From: __________  To: __________   Job Duties (be specific) ____________________________
	___________________________________________________________________________________________
	Salary/Wage: ______________	Reason for leaving: _________________________________________________
	Opinion about employer or job duties: ____________________________________________________________

2. 	Employer ________________________________________	Job Title: _______________________________
	Dates Worked: From: __________  To: __________   Job Duties (be specific) ____________________________
	___________________________________________________________________________________________
	Salary/Wage: ______________	Reason for leaving: _________________________________________________
	Opinion about employer or job duties: ____________________________________________________________

3. 	Employer ________________________________________	Job Title: _______________________________
	Dates Worked: From: __________  To: __________   Job Duties (be specific) ____________________________
	___________________________________________________________________________________________
	Salary/Wage: ______________	Reason for leaving: _________________________________________________
	Opinion about employer or job duties: ____________________________________________________________


4. 	Employer ________________________________________	Job Title: _______________________________
	Dates Worked: From: __________  To: __________   Job Duties (be specific) ____________________________
	___________________________________________________________________________________________
	Salary/Wage: ______________	Reason for leaving: _________________________________________________
	Opinion about employer or job duties: ____________________________________________________________

5. 	Employer ________________________________________	Job Title: _______________________________
	Dates Worked: From: __________  To: __________   Job Duties (be specific) ____________________________
	___________________________________________________________________________________________
	Salary/Wage: ______________	Reason for leaving: _________________________________________________
	Opinion about employer or job duties: ____________________________________________________________

What are your expectations for this evaluation?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Comments (provide any additional information you think your evaluator should know about you):
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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