
Priority Re-employment Program Assessment 

Name: ______________________________________________________________     SSN: ____________________ 

Education 

☐ Less than High School ☐ HS Diploma/GED ☐ AA/AS Degree

☐ BA/BS Degree ☐ MA/MS Degree ☐ Doctorate Degree

YES NO

☐ ☐ Are you a member of and obtain work through a union hiring hall?

☐ ☐ Do you have a definite or indefinite date to return to work?

☐ ☐ Do you reside more than 20 miles from this location?

☐ ☐ Are you unemployed due to a labor dispute?

☐ ☐ Are you attending school or training? If yes, is it considered approved training __ (Y/N)

☐ ☐ Have you received any re-employment services within the last twelve months?

☐ ☐ Have you received any corporate sponsored outplacement services in the last two months?

☐ ☐ Are you a United States veteran, honorably discharged?

If you responded yes to any questions above, please identify yourself to the orientation facilitator. 

To obtain employment, I need assistance with: (Please check any/all that apply.) 

☐ Transportation ☐ Child Care ☐ Housing ☐ Language ☐ Literacy ☐ Addictions

☐ Computer Skills ☐ Legal ☐ Credit ☐ Health/Physical

Limitations

☐ Criminal Background Issues

1. What was your occupation?
# Years’ Experience 

2. What types of work have you performed in the past?
# Years’ Experience 

3. What types of work are you interested in applying for?

4. What types of training have you had?

5. What types of training are you interested in receiving?

6. What tools, equipment or machines can you operate?

7. Are you proficient in any computer software programs such as Microsoft Word, Excel, Access,

PowerPoint, etc.?         ☐ YES   ☐ NO   If yes, please list the programs:

8. Can you:

Speak English? ☐ YES   ☐ NO

Read English? ☐ YES   ☐ NO

Write in English? ☐ YES   ☐ NO

9. What additional skills, knowledge or abilities do you possess that will aid you in obtaining employment?

Please provide any additional information about yourself that would be helpful in a work search. 

https://forms.gle/zCcYXHRc9gpbr18M6
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