VOCATIONAL PROFILE
		Date Started:  _______________

                                          VOCATIONAL PROFILE CONTINUED                        Name:  ___________________________________
	PERSONAL DETAILS

	
Name:  _______________________________________________________________________________________________
		(Last)					(First)					(M.I.)

Address:  _____________________________________________________________________________________________
		Street

	_______________________________________________________________________________________________
		City					State					Zip

	Email:  ___________________________________________________________________________

DOB:  __________________________			Home Phone:  _______________________________________
	(MM/DD/YYYY)					Cell Phone:  _________________________________________
Do you have a Guardian? 	☐ Yes	☐ No
Are you a Veteran?		☐ Yes	☐ No		
Do you have a state issued photo I.D.?	     ☐ Yes	☐ No
If yes, is your I.D. current?	☐ Yes	☐ No
Do you have a Social Security Card?  ☐ Yes	☐ No	Do you have a Birth Certificate?


	HEALTH INFORMATION

	What do you consider your primary disability:



	Impact on Employment:



	

	Secondary Disability (If Applicable):



	Impact on Employment:



	

	

	

	BENEFITS/MONETARY INFORMATION

		☐  SSI		$______________________			☐  Medicaid       	______________________
	☐  SSDI	$______________________			☐  Medicare       	______________________
	☐  V.A.		$______________________			☐  Housing		______________________
	☐  Bridgecard	$______________________			☐  Other		______________________

Do you manage your own finances:	☐  Yes		☐  No	If no, who is responsible:  __________________________
Are you interested in learning about how your benefits may be affected by work?	☐  Yes		☐  No
Have you met with our benefits coach? 
If yes:		http://www.ssa.gov/forms/ssa-3288.pdf
SSA Releases Signed and submitted on: __________________	


	DEPENDENT INFORMATION

	Tell me about your dependents:



	Do you need assistance with dependent care arrangements:		☐  Yes		☐  No



	EDUCATION HISTORY

	Please tell me about your educational experiences:



	High School:  ______________________________________________________	City/St:  ___________________________
Diploma Received:	☐  Yes		☐  No		If no, highest grade completed:  ___________________________
GED Earned:		☐  Yes		☐  No	If no, are you interested in obtaining your GED?:  ☐  Yes	☐  No

	College/University/Training School experience?



	Total of Credit Hours Completed:			Concentration:

	What is your level of interest in exploring more education options?



	Tell me about any additional trainings or certificates that you have earned:



	TRANSPORTATION

	Please describe your current means of transportation:



	Do you have a valid Driver’s License?	☐  Yes		☐  No  	If yes, Driver’s License #:  __________________________
Do you have a reliable vehicle?	☐  Yes		☐  No
If no, what is your primary means of transportation:
	☐  STC		☐  Friend/Family	☐  Taxi		☐  Foot/Bike		☐  Other  ___________________
Is transportation a barrier to employment for you?	☐  Yes		☐  No





	EMPLOYMENT HISTORY

	Tell me about your paid work experiences:





Do you have any pending applications in process?



	In general, what is it that you enjoy about working?





	What do you not like about work?





	What did you learn from your previous employment experiences?




	Tell me about your motivation behind seeking employment:




	VOLUNTEER EXPERIENCE

	Please tell about any volunteer experiences you’ve had; include the names of organizations:






	ADDITIONAL SKILLS

	Please list any additional skills that may add to your employability:






	PHYSICAL HEALTH INFORMATION

	Strength, Lifting and Carrying:		☐  <10 lbs.	☐  10-20 lbs.	☐  31-40lbs.	☐  50+lbs.
Endurance:				☐  Works 2 – 4 hours	☐  Works 4 – 6 hours	☐  Works 6-8+hours
Physical Mobility:			☐  Little Mobility	☐  Moderate Mobility	☐  Full Mobility
Orienting:				☐  Small Building	☐  Medium Building	☐  Large Building

Request for physician’s work-related restriction necessary:	☐  Yes	☐  No	Obtained:  ☐ Yes  ☐  No  Date:

	Additional comments regarding physical abilities:



	
APPEARANCE

	Do you have the means to maintain your hygiene? (Running water, clean clothing, soap, etc.)	☐ Yes  ☐ No
Do you have interview appropriate attire?  (Dress slacks, nice shirt, belt, shoes, etc.)			☐ Yes  ☐ No
Are you able to purchase job specific clothing and shoes if necessary?				☐ Yes  ☐ No


	CRIMINAL BACKGROUND HISTORY

	Are you willing to share any involvement with the legal system, if any:



	☐ Felony	☐ Misdemeanor	Year:  ________________________	Currently on Probation:  ☐ Yes  ☐ No
Description: ______________________________________________________________________________________________
☐ Felony	☐ Misdemeanor	Year:  ________________________	Currently on Probation:  ☐ Yes  ☐ No
Description: ______________________________________________________________________________________________
☐ Felony	☐ Misdemeanor	Year:  ________________________	Currently on Probation:  ☐ Yes  ☐ No
Description: ______________________________________________________________________________________________


	SUBSTANCE USE INFORMATION

	Are you willing to submit to an employer’s drug test if they request one ?				☐ Yes  ☐ No


	INTERESTS

	What is your “dream” job?

Why:


	What would be your least favorite job?

Why:


	Tell about your hobbies/interests (What do you do for fun?):



	VOCATIONAL REHABILITATION

	What type of work are you looking for?			☐ Full Time	☐ Part Time	☐ Temporary
If part-time/temporary, how many hours/week:	☐ 10-14Hrs	☐ 15-20Hrs	☐ 20+Hrs

Do you have a resume?  ☐ Yes  ☐ No		If no, do you need assistance preparing a resume?	☐ Yes  ☐ No
How long has it been since your last interview?  ___________  Are you prepared for an interview?	☐ Yes  ☐ No
Have you, or are you currently receiving services from Michigan Rehabilitation Services?		☐ Yes  ☐ No
Have you, or are you currently receiving services from ThumbWorks!?				☐ Yes  ☐ No
Have you, or are you currently receiving services from another vocational rehab organization?	☐ Yes  ☐ No
If yes, which vocational rehab organization?


	
ENVIRONMENTAL PREFERENCES

	Level of Interaction:		
Sound Environment:		
Lighting Environment:		
Pace of Work:			
Size of Workplace:		
Shift:				

	DISCLOSURE PREFERENCES

	Please indicate your comfort level with Employment Staff disclosing their involvement with Community Mental Health.
		Not Comfortable								Comfortable
			0 	1	2 	3	4	5	6 	7	8	9          10
Please indicate why you chose this number:




	Any other comments related to your employment goals:








									Vocational Profile Completion Date:




	ADDITIONAL INFORMATION
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