Stream 1 – Skills Assessment (self assessment)
Job Seeker’s Name








Job Seeker ID (JSID)

For us to be able to provide the most suitable and tailored service to you, please answer the following questions as openly and honestly as possible.
Describe the last job you held

Why did you leave that job?

How many jobs do you apply for each week?
( 0-2
( 3-5
( 6-9
( 10+

How many job interviews have you attended in the last month?
( 0      ( 1-4
( 5+

Which methods of job searching below do you use?
	www.jobsearch.gov.au
	(
	Other Internet sites
	(
	Family/Friends
	(

	www.seek.com.au
	(
	Newspapers
	(
	Networking
	(

	www.mycareer.com.au
	(
	Word of Mouth
	(
	Other
	(

	www.careerone.com.au
	(
	Cold Canvassing
	(
	
	


What are your short term employment goals? (things to achieve in the next month)

What are your long term employment goals? (things to achieve in the 6-12 months)

Employment Related Needs 
	
	Yes
	No
	Unsure
	
	
	Yes
	No
	Unsure

	Do you know what sort of work you want to do?
	(
	(
	(
	
	Do you have a detailed plan of how to gain employment?
	(
	(
	(

	Do you have a resume?
	(
	(
	(
	
	Is your resume up-to-date?
	(
	(
	(

	Do you tailor your resume to suit different jobs?
	(
	(
	(
	
	Do you have well written application letters/emails?
	(
	(
	(

	Is your personal presentation of a suitable standard?
	(
	(
	(
	
	Do you have referees/references?
	(
	(
	(

	Can you effectively market yourself in person to an employer?
	(
	(
	(
	
	Can you effectively market yourself on paper to an employer?
	(
	(
	(

	Can you effectively market yourself over the phone to an employer?
	(
	(
	(
	
	Do you need to obtain specific qualifications/licences etc?
	(
	(
	(

	Do you feel you need any assistance in improving your job search skills?
	(
	(
	(
	
	Do you feel you need any assistance in improving your communication/language skills?
	(
	(
	(

	Do you perform well at interview?
	(
	(
	(
	
	Are you interested in work experience?
	(
	(
	(

	Do you have any personal issues that may affect your ability to look for work?
	(
	(
	(
	
	Do you have any personal issues that may affect your ability to do certain types of work?
	(
	(
	(


What do you see as the major things stopping you from gaining employment?

How would you rate your motivation in looking for work? (place an “x” on the line below)
Extremely Motivated __________________________________________________________________________________Not Motivated At All
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