	NAME
	 STYLEREF  Name  \* MERGEFORMAT 

	CLAIM #
	 STYLEREF  Claimnumber  \* MERGEFORMAT 



vocational questionnaire/work history
	NAME
	     

	CLAIM #
	     

	Full Name
	     
	DOB
	     

	Address
	     
	Age
	     

	Phone (main contact phone)
	     
	Alternate phone
	     

	E-mail address
	     
	Other claims/Claim #s
	     

	Dominant Hand
	 FORMCHECKBOX 
 Right  FORMCHECKBOX 
 Left
	Height
	     
	Weight (Pre-injury)
	     
	Present
	     

	Family & Social Background

	Place of Birth
	     
	How long at present location?
	     

	Marital Status
	     
	No. of Dependents
	     
	Age/Sex
	     


HOBBIES AND AVOCATIONAL INTERESTS
	     


PERSONAL DATA
	Have you been convicted of a misdemeanor or a felony (this would include DWI or DUI)?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Charge(s)
	     

	State
	     
	Time served
	From
	     
	To
	     

	Do you have a valid Driver’s License?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Type
	     
	State
	     

	Do you have a Personal Vehicle?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Type
	     

	Do you drive?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Access to public transportation
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Nearest boarding point
	     

	Educational Background

	Are you a High School graduate?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	State
	     
	Year
	     

	If no, what is the highest grade that you completed and the year completed?
	     

	Do you have a GED?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Year
	     


 Other school or vocational training: (college, business school, vocational, military, OJT, etc.)

	Name/Type/Location
	Dates Attended

From - To
	Completed?

Yes/No(Date)
	Certificate or

Degree Issued
	Major/Subjects

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Special Training
	Name/Type
	Location
	Year

	     
	     
	     

	     
	     
	     


	Attitude toward school
	 FORMCHECKBOX 
 Like  FORMCHECKBOX 
 Dislike
	Favorite Subject
	     

	Ability to 
	Read English  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	Write English  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Other Language(s)
	     

	Have you previously obtained training through the Department of Vocational Rehabilitation (DVR) or the Department of Labor and Industries?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please indicate the dates of training and training goal
	     


MILITARY SERVICE

	Branch
	     
	Years Served
	     
	Type Discharge
	     

	Duties
	     

	Training
	     

	Service-connected disability, if any – disability %
	     


Do you have skills/experience in the following areas? Mark all that apply.
	
	Extent of experience
	
	Extent of experience

	 FORMCHECKBOX 
 Copier
	     
	 FORMCHECKBOX 
 Instructing
	     

	 FORMCHECKBOX 
 Fax
	     
	 FORMCHECKBOX 
 Scheduling
	     

	 FORMCHECKBOX 
 Multi-line telephone
	     
	 FORMCHECKBOX 
 Construction Equipment
	     

	 FORMCHECKBOX 
 Postage Meter
	     
	 FORMCHECKBOX 
 Transport Equipment
	     

	 FORMCHECKBOX 
 10-Key
	     
	 FORMCHECKBOX 
 Hand Tools
	     

	 FORMCHECKBOX 
 Bookkeeping/Accounting
	     
	 FORMCHECKBOX 
 Farm Equipment
	     

	 FORMCHECKBOX 
 Shipping/Receiving
	     
	 FORMCHECKBOX 
 Machine/Shop Tools
	     

	 FORMCHECKBOX 
 Cashiering
	     
	
	

	Type of register used i.e. electronic, scan, manual
	     
	
	


Computer Work: 
Please outline your specific computer operation education and experience:

	     

	     

	     


Please indicate whether or not you have any education and/or experience with any of the follow computer programs and explain the extent (in years or months) of your knowledge:

	Program
	Months/Years
	Education/Experience

	MS Windows
	     
	     

	MS Word
	     
	     

	MS Excel
	     
	     

	MS Access
	     
	     

	MS Outlook
	     
	     

	MS PowerPoint

	     
	     

	Quicken/QuickBooks
	     
	     


Typing Skills – Please explain your typing education and/or experience in this area i.e., hunt and peck, 25 wpm, etc.



	     
	     

	     
	     


Office Skills – Please indicate whether you have experience with any of the following and your proficiency level

	Skill
	Experience/Proficiency Level

	Writing letters
	     

	Data entry
	     

	Creating spreadsheets
	     

	Filing
	     

	Bookkeeping/Accounting
	     


	Do you have any special licenses or certificates?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Type(s)
	     

	Possess special tools/equipment?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Type(s)
	     


	When can you begin work?
	     
	Salary required
	     

	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Weekends

	Shift
	     
	Hours per week
	     
	Days per week
	     

	Will you relocate?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Commute
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Miles
	     

	Previous employer(s) you’ve checked with:

	     
	Dates
	     

	     
	Dates
	     

	Is there a suitable job with any previous employer(s)?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Job Title
	     


Have you made any attempts to locate a job?

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
	When
	Where
	Specific Job
	Results

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	
	PRE-ASSESSMENT CHECKLIST
	YES
	NO

	1
	Are you willing to work within the physical capacities outlined by your attending physician?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Do you have reliable transportation to interview/job search for jobs? (Public or Private)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Are you waiting for a determination from Social Security Disability Benefits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Do you have a telephone and voice mail?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Are you currently homeless?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	If necessary, are you willing to accept work at a lower wage than your time-of-injury salary?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Are you willing to assist with your own job search at least 20 hours per week?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Are you currently unemployed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Do you have childcare in place or have availability to childcare?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Do you have interview clothing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Does work have a priority over school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Name (print):
	     

	Date:
	     

	Signature:
	


EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     



EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     



EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     


EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     


EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     


EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     


EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     


EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     



EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     


EMPLOYMENT RECORD: Please list most recent job first.  Be as complete as possible, describing machines, tools, and skills involved.  Be specific with each job history. Explain any gaps in work history.  Use additional pages if needed.

Employment Type:   FORMCHECKBOX 


fillin  Employment   FORMCHECKBOX 


fillin  Military  FORMCHECKBOX 


fillin  Volunteer

	

	Employer
	     

	Address
     

	Supervisor
	     
	Phone
	     

	Job Title
	     

	Number of employees supervised  
	     
	Date started
	     
	Date left
	     

	Total Months Employed
     
	Hours Per Week      
	Salary
     
	Work Pattern:   FORMCHECKBOX 


fillin  FT   FORMCHECKBOX 
 fillin  PT  FORMCHECKBOX 


fillin  S fillin 

	Describe Actual Job

     

	Specific Duties

     

	Skills, abilities and qualifications

     

	Equipment and machinery used

     

	Physical Demands

     


	For Vocational Counselor/Office Use (DOT Title, DOT Code, Industry Designation, etc.)

     


F280-038-000 voc quest work history 09-09
Signature_______________________         Index VCLOS
Signature 


(2)

