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Please help us serve you better by completing this survey about your needs and interests.  Bring your completed survey with you to the orientation session on Thursday, January 13, 2011.  All information is confidential and will only be seen/used by WorkSource.  WorkSource has recently begun planning to help all laid off Sample Company workers. Services may include job search assistance and allowances, relocation allowance, income support, tax credit, and occupational training. Training can be on-the-job or school-based. 
Thank you!  We look forward to meeting you at the Best Western Lakeway Inn, Thursday, 1/13/11, 1:00-3:00pm.
A. General Information
Month & Year you started your employment at Company:  
______



Job Title





Current Hourly Wage Rate $


Age     18-30      30-40        40-50      50-59      60+
Do you consider yourself your family’s main wage earner?  Yes  No     

Does your spouse/domestic partner work?  Yes  No   Not Applicable/No Spouse
Do you  (  Own  or  (  Rent your home?     
If you live in a county other than Whatcom, which one?   ____________
Have you ever been eligible for the Trade Adjustment Assistance (TAA) and/or North American Free Trade Act (NAFTA) retraining programs?   Yes  No  

Have you served in the U.S. Military?  Yes  No   From:_________ to _________.

B.  Which of the following statements apply to you?

	(
	I will easily find other suitable employment

	(
	My current skills and experience are in demand in the labor market

	(
	I may need to upgrade my skills in my current occupation

	(
	I may need to retrain for a different occupation

	(
(
	I don’t know what to expect at this time
I have the following skills, licenses and/or certificates:

_____________________________________________________________


C.  Which of the following is your first priority?  

	(
	To find a job in the same occupation (without returning to school or retraining)

	(
	To find a job in a different occupation (without returning to school or retraining)

	(
	To upgrade my current skills (returning to school)

	(
	To retrain and go into a new career

	(
	To retire

	(
	To move (or transfer) out-of-state for a job 

	(
	To move in-state for a job

	(
	To open my own business

	(
	I’m not sure what I want to do

	(
	Other:
	


D.  Are you interested in assistance with (check all that apply)?
Job Search and Career Choices:

· Beginning to look for work and how to get organized

· Preparing a Resume / Completing Job Applications

· Identifying Skills and Abilities
· Learning and Practicing Job Interview Skills

· Exploring New Careers (what’s hot, what’s not, where your interests lie?)
Is there an occupation you are particularly interested in at this time?   No   

 Yes - Please tell us which one(s)? 





· Refreshing your ( Reading skills (  Writing skills (  Math skills (  Computing Skills
· Preparing to return to school and succeeding as a returning student

Which of These Life Circumstances May Present a Challenge for You:

· Coping with the stress of a layoff and the changes it represents

· Unemployment Insurance

· Veterans’ Benefits

· Budgeting and Financial Planning
· Information about (Circle Each That Interests You); social services programs such as food stamps, medical care, medical insurance, mental health, housing assistance, family counseling, legal aid, social security and veteran’s services.
· Child care/transportation assistance while participating in services

· Other?











E.  Would you be interested in participating in a job training program that includes on-the-job-training with another employer?    Yes
 No   
F.  What is your highest grade (school) completed?_____ Degree/course of study:_______
G.  What is the most convenient time for you to attend group sessions?

  Mornings 
   
  Afternoons

  Evenings
 
This OPTIONAL personal contact information will only be used to 
contact you regarding the scheduling of individual services.
All information is confidential and will only be seen by WorkSource.  
H.  Your Name





____________
_______
I.  Address











K.  City/State/Zip










L.  Phone Number




M. E-mail address



_________________________
Northwest
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