Personal Needs Assessment: 
Examining your vocational goal:

1. What job opportunity do you wish to pursue?

 _______________________________________________________

2. Why are you considering this job opportunity? _______________________________________________________

_______________________________________________________

3. If the job requires that you be certified or licensed, are you presently qualified?      
If not, list the steps necessary to become qualified? 

· Education or training?

· Years of experience required?
· License or certificate required?

4. What is the minimum monthly salary you will need?" _________ 
Can you make this amount from the opportunity chosen?  ________
See Appendix A. for assistance in developing your personal budget.  
5. Does your disability present conditions which may interfere with the job opportunity ? ________

Can you or your rehabilitation counselor address these conditions so they will not interfere? ________

If so, how?______________________________________________

_______________________________________________________

If not, there may be job adjustments called accommodations that may help. To discuss an accommodation call the Job Accommodation Network. This free service can provide you with the accommodations most often recommended for your particular disability. 

If there are no accommodations, will you need to consider another job? ________

6. Does your general health present conditions which may interfere with this job opportunity? ________

Can you address these conditions so they will not interfere? ________

If so, how?___________________________________________________
                            _______________________________________________________

If not, there may be job adjustments called accommodations that may help. To discuss an accommodation call the Job Accommodation Network. This free service can provide you with the accommodations most often recommended for your particular disability. 

If not, will you need to consider another job? ________

7. Will transportation be an issue in regard to this job opportunity? ________

If transportation creates a barrier, how can you and your rehabilitation counselor overcome this barrier? ____________________________
         

A. Check the means available to you and estimate the cost.

                                                     

Available

Cost 

                   
Bus



___________
___________

Subway/Rapid Transit
___________
___________

Taxi



___________
___________

Car 



___________
___________
Car Pool 


___________
___________

Walking


___________
___________

Family Member 

___________
___________

Special Transportation

                      Services


__________

___________

B.  How much will it cost daily? 
___________
C. Which times of the day is it available? ___________

D. Which days per week does it operate at the hours you need? 

                       ___________

                      E. Where can you catch it? ____________ 
F. Where will it drop you off? ___________

                    
G. Are these forms of transportation reliable? ___________
8. Do you have any family responsibilities or other obligations which will interfere with this job opportunity? ________________
Can you change any of your responsibilities or other obligations so they will not interfere? ________

If so, how? _____________________________________________
                            _______________________________________________________

           If not, will you need to consider another job? ________

See Appendix B. for assistance in evaluating your responsibilities. 
9. Do you have the equipment and/or assistive technology for the job?

If not, how can you and your rehabilitation counselor overcome this barrier? __________________________________________________
Appendix A.  Monthly Budget:

Complete this section in order to determine your basic monthly expenses.

Monthly Expenses 

1. Rent or Mortgage                                                              
$ __________ 
2. Utilities (gas/water/electricity/sewage)

            
$ __________ 

3. Telephone




                           
$ __________ 

4. Public Transportation





$ __________ 
5.Car Payment and Other Expenses (insurance, gas, repairs) $ __________ 

6. Health Insurance






$ __________ 

7. Medical Bills






$ __________ 

8. Food







$ __________ 

9. Credit Card Payments





$ __________ 

10. Child Care






$ __________ 

11. Entertainment






$ __________ 
12. Savings







$ __________ 

13. Clothing







$ __________ 

14. (Other) 







$ __________ 

                           TOTAL (per month)                                       $ __________ 

Appendix B Identifying Your Daily Responsibilities

1. Fill in the responsibilities you have each day of the week. Be sure to include all routine activities such as getting children off to school, etc.

                 
MORNING 

    




AFTERNOON 

                                                                             
EVENING 
SUNDAY 

                  
_______________

                     
_______________

                   
_______________

                                                      _______________

                                                      _______________

                                                      _______________

                                                                          

_______________

                                                                          

_______________

                                                                          

_______________
MONDAY 

                   
______________

                     
______________

                  
______________

                                                   
_______________

                                                    
______________

                                                    
______________

                                                      
                   
______________

                                                                 
        
______________

                                                                          

______________

TUESDAY 

                
______________

                  
______________

              
_____________

                                                 
______________

                                                    
______________

                                                     
______________

                                                          
           
______________

                                                                 
        
_____________

                                                                          

_____________
WEDNESDAY

                  
______________

                    
______________

                   
______________

                                                 
______________

                                                     
______________

                                                    
______________

                                                      
                   _______________

                                                                 
        
______________

                                                                         

______________

THURSDAY 

                      _______________

                      _______________

                     
______________

                                                      _______________

                                                      _______________

                                                      _______________

                                                      
                   
______________

                                                                 
        
______________

                                                                   

______________

FRIDAY 

                     _______________

                     _______________

                     _______________

                     _______________

                                                          _______________

                                                          _______________

                                                                          

_____________

                                                                          

_____________

                                                                          

_____________
SATURDAY 

                 
______________

                
______________

          
______________

                                               _______________

                                                          _______________

                                                          _______________

                                                          
           
 _______________

                                                                 
        
______________

                                                                          

_____________

2. List the activities and responsibilities that can only be done by you.

ACTIVITY 

                      
DAYS OF THE WEEK 

                                                                         

TIME ACTIVITY

                                                                         

MUST BE DONE _____________________
_____________________
_____________________
                    

________________

                            
________________

                            
________________









_________________









_________________









_________________

3. List the activities and responsibilities that can be changed in order to allow

 more time for you to work.

ACTIVITY 

                                                    HOW YOU WILL CHANGE IT 

_____________________
_____________________
_____________________
                    



________________

                            


________________

                            


________________

4. How many hours per day can you work? _____________

The more flexible your schedule, the better your chances for a successful job match for you.

