
Rehabilitation Assessment Tool Sample

Social Work Department staff would appreciate information from you to maximize assistance in employment services.  Please complete the questions below:

Do you have an interest in employment services? ___YES ___ NO

Full-time work? ___YES ___ NO

Part-time work? ___YES ___ NO

Volunteer work? ___ YES ___ NO

Type of employment sought: (Check)


Education  ________
  
Government _______________ 

Labor ____________

Healthcare _________________

Banking __________

Financial Services ___________

Agriculture ________

Military/Civilian ______________

Management ______

Skilled trades _______________

Clerical ___________

Manufacturing _______________

Sales _____________

Hotels/restaurants ____________

Do you have a resume? ___YES ___NO

Want help writing a resume? ___YES ___NO

What types/kinds of work experience do you have? _______________________________________________________

Interest in training? _____ If Yes,

what type of training? _____________________________________

Name: _____________________________  Date: ______________
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