	DOL-130 (New 11/13)
	
	Connecticut Department of Labor


	Name:      
	Date:      

	Initial Assessment Guide
Check Yes or No for each question that applies.  Indicate recommendation and initial.

	
	Yes
	No

	Occupational Goal
	
	

	Does the customer –  
	
	

	
	have no goal?  Or a goal unfavorable for the local labor market?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	identify too many unrelated occupations as a goal? Is the customer unsure of a goal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	identify a need to change careers or explore other options?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knowledge/Skills/Abilities (All questions should relate to the occupational goal)
	
	

	Does the customer –  
	
	

	
	have insufficient work experience?  (Recent employment is of insufficient duration.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	lack a GED or high school diploma? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	display an inability to clearly articulate skills/abilities (no skills identified)? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	lack training to support the occupational goal? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	speak English with difficulty? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	lack basic reading and writing skills? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	lack basic computer skills? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	have any self-disclosed learning disabilities? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	need help identifying appropriate jobs or indentifying transferable skills? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health and Wellness Issues/Barriers
	
	

	Does the customer –  
	
	

	
	have any self-disclosed health restriction or other wellness-related barrier that would impact employment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	have any self-disclosed disability needing a workplace accommodation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	exhibit hygiene issues that would impact a successful job search?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employment-related Issues/Barriers
	
	

	Does the customer –  
	
	

	
	have a history of terminations or job hopping?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	have likely issues with background checks, or need assistance due to previous convictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	lack an ability to get to work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	have child or elder care issues or other personal family issues affecting the ability to work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	lack positive references?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there other issues that affect the person’s ability to work? If yes, list: 

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	 FORMCHECKBOX 

	Career development services are recommended to address those areas above marked “yes.”  

	 FORMCHECKBOX 

	Career development services are not recommended at this time (all above areas are marked “no”).  Customer has a relevant goal and the necessary proficiencies to support the goal.  Referral to appropriate job search services.   

	

	Job Search Knowledge and Skills
	
	

	Is there a lack of awareness of necessary job search skills?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the customer have a history of unsuccessful job search? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the customer lack the tools necessary for job search? (i.e., résumé and cover letter, interviewing, interpersonal skills) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Based on the customer’s circumstances, both career development and job search services are recommended. 
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