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Summer Youth

Workforce Investment Act (WIA) Self-Assessment
Name:







Date: 


Education:

Do you attend High School?  Yes
No
Graduated
 Attend College
Highest Grade Completed  





If yes what school do you attend? 

Expected date of Graduation  



I need school credit to catch up    Yes
No
 

If you do not attend High School and have not graduated when did you drop out?

Are you currently working on your GED/HSED?  Yes
No
Transportation:

Do you have a Wisconsin driver’s license? Yes
   No  
Do you have transportation to get back and forth to work? Yes
   No

How many miles would you travel for a job (one way)? 

Insurance:

Are you covered by health insurance? 

Yes

No 
Are you covered by auto insurance?    
 
Yes
 
No

Are you covered by dental insurance?
 
Yes
 
No 

Career Exploration

Have you ever taken an assessment to find out what kind of career you would enjoy doing or be good at? 

 Yes
    No    What kind of career did you find?

Job Searching and Employment Information:

Do you have a job right now?  
 Yes
 No 

Are you looking for a job? 
 Yes
 No

Do you feel you are ready to go to work now?   Yes    No

Employment:  Check any areas in which you would like help.

Interviewing

Knowing how to approach employers
Resume writing  


Handling rejection  
Motivation       Knowing where to apply for jobs
Work Clothes

Other

Areas Affecting My Reliability:  Check any of the following that may influence your job search or being able to keep a job for the summer.

     Housing
 Childcare
 Legal Issues
     Transportation
 Financial Difficulties


Other
Non-traditional Careers:  Have you considered occupations that are often done by the other gender (for example: carpentry, doctor, nurse, computer science and engineering)?  
 Yes
    No

If no, would you like more information on non-traditional occupations? 
 Yes
 No

List your interests and hobbies: 


What was the worst job you ever had?
What was the best job you ever had?
Job skills:

List any academic or employment certificates you have earned (for example: CNA)


What job skills do you have? 

Computer skills
 Yes   
 No

List computer programs you can use 

Keyboarding
 Yes
 No

WPM (words per minute) 

What wage would you like to earn (dollars per hour)? 


Health Issues:

Do you have any health issues (either physical or mental) which require on-going medical attention or that affect your ability to do certain types of work?

 Yes
    No
If yes, describe:


Have you ever been involved in any stage of the adult/juvenile criminal justice system?     
 Yes
    No  
Budgeting:


We recommend you consider making a budget and plan to save some of the money you earn this summer.  
If you made $7 per hour and worked 30 hours a week how much money would you make in one week?
(This would be before taxes)
If you made $100 a week and planned to save 20% of your earnings how much money would you have left to spend?

Do you need help planning a budget for the summer?  Yes   No
Work Experience: Please complete as much information as possible.  Please start with your current or most recent job.
	Company Name


	Date of employment

From         /        /         To         /         /

	Supervisor’s Name


	Reason for leaving

	Address                          City                    State       Zip


	Hourly wage: $                   Hours/week

	Phone #


	Position & Duties




	Company Name


	Date of employment

From         /        /         To         /         /

	Supervisor’s Name


	Reason for leaving

	Address                          City                    State       Zip


	Hourly wage: $                   Hours/week

	Phone #


	Position & Duties




Can you provide job references to a new employer?   Yes
   No

Volunteer Experience:  

	Company Name


	Date of employment

From         /        /         To         /         /

	Supervisor’s Name


	Reason for leaving

	Address                          City                    State       Zip


	Hourly wage: $                   Hours/week

	Phone #


	Position & Duties




Participant signature:








Parent/Guardian Signature

(If under 18 years of age) 

Date: 
Summer Youth Program May 2009

