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	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Workforce Administration

Supplemental Nutrition Assistance Employment and Training (SNA E&T) Program
	

	
	EMPLOYABILITY ASSESSMENT
	


	BASIC INFORMATION


	Name:
	     
	Today’s Date:
	     


	Home Address:
	     


	Mailing Address:
	     


	Home Phone No.:
	     
	Cell Phone No.:
	     


	Message No.:
	     
	Email Address:
	     


	EMPLOYMENT HISTORY


1. Are you currently employed?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Most Recent Employer

	2. What was the name of the last company you worked for?
	     

	3. How many hours per week did (do) you normally work?
	     

	4. What was your starting hourly wage?
	     
	5. What was your ending  (or current) hourly wage?
	     

	6. What were your dates of employment?
	     

	7. How much time off did you have between this job and previous job?
	     

	8. What kind of work did you usually do (currently do) for this employer?
	     

	9. How many people did (do) you supervise or manage while at this job?
	     


	2nd Most Recent Employer

	10. What was the name of the last company you worked for?
	     

	11. How many hours per week did (do) you normally work?
	     

	12. What was your starting hourly wage?
	     
	13. What was your ending hourly wage?
	     

	14. What were your dates of employment?
	     

	15. How much time off did you have between this job and previous job?
	     

	16. What kind of work did you usually do for this employer?
	     

	17. How many people did you supervise or manage while at this job?
	     


	3rd Most Recent Employer

	18. What was the name of the last company you worked for?
	     

	19. How many hours per week did (do) you normally work?
	     

	20. What was your starting hourly wage?
	     
	21. What was your ending hourly wage?
	     

	22. What were your dates of employment?
	     

	23. How much time off did you have between this job and previous job?
	     

	24. What kind of work did you usually do for this employer?
	     

	25. How many people did you supervise or manage while at this job?
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26. Why did your last three jobs come to an end? (Check all that apply)
	Last Job
	Next to Last Job
	3rd Job

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Still employed

Wanted a better job

No work, laid off

Moved

Temporary labor/Day labor

Pay was too low

Childcare problems

Transportation problems

Family problems

Health, depression

Demands too much

Couldn’t get along

Discipline

Other:      
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Still employed

Wanted a better job

No work, laid off

Moved

Temporary labor/Day labor

Pay was too low

Childcare problems

Transportation problems

Family problems

Health, depression

Demands too much

Couldn’t get along

Discipline

Other:      
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Still employed

Wanted a better job

No work, laid off

Moved

Temporary labor/Day labor

Pay was too low

Childcare problems

Transportation problems

Family problems

Health, depression

Demands too much

Couldn’t get along

Discipline

Other:      



	27. What did (do) you like about having a job?
	     


	Current Employment-Focused Activities

	28. How often are you looking for employment?
	     

	29. What type of employment are you looking for?
	     

	30. What other job skills do you have that would help you in your job search?
	     

	31. Do you have a current resume?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	32. Of the jobs that you have had, which could you do again?
	     

	33. What volunteer work have you done in the past?
	     

	34. What have you done to earn extra money?
	     


35. Mark any activities that you are currently involved in (check all that apply):
	 FORMCHECKBOX 

	Volunteer (name of business, organization, etc.):
	     

	Location: 
	     

	 FORMCHECKBOX 

	On-the-Job Training (specify):
	     

	Location: 
	     

	 FORMCHECKBOX 

	Job Searching

	 FORMCHECKBOX 

	One-Stop Classes (Readiness, resume writing, etc.):
	     

	Location: 
	     

	 FORMCHECKBOX 

	Other:
	     

	Location:
	     

	36. How do you usually get to and from your appointments?
	     

	37. How would you get to work every day if you found a job today?
	     

	38. Do you have a valid driver’s license?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If Yes, from what state?
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	Education History


	39. What was the last grade you completed?
	     
	
 FORMCHECKBOX 
 High School Diploma
 FORMCHECKBOX 
 GED


	 FORMCHECKBOX 
 Some College
	Years:
	  
	Months:
	   
	 FORMCHECKBOX 
 College Degree (specify):
	     


40. Are you currently in school, a training program, taking language or GED classes?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If Yes:

	40.a.  FORMCHECKBOX 
 Part time   FORMCHECKBOX 
 Full time
	Name and Location:
	     


What days do you attend?

	40.b.  FORMCHECKBOX 
 Monday   FORMCHECKBOX 
 Tuesday    FORMCHECKBOX 
 Wednesday   FORMCHECKBOX 
 Thursday   FORMCHECKBOX 
 Friday   FORMCHECKBOX 
 Saturday   FORMCHECKBOX 
 Sunday
	Hours per week:
	     


	41. What type of training have you completed?
	     


	42. What type of certificates or licenses do you have?
	     


	42.a. Date(s) of expiration (if any):
	     


	43. What other skills, experience or knowledge do you have that would help you get and keep a job?

     

	Additional Information


44. Do you or a family member at home have any physical/mental health issues that make it difficult for you to find and keep a job or remain in school?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	44.a. Name of family member:
	     

	44.b. Describe health issue(s):
	     


	45. Do you or a family member at home have any court or legal actions that make it difficult for your to find and keep a job?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

45.a. If Yes, describe court or legal matter:      



	46. Is there anything preventing you from becoming employed that we have not discussed?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

46.a. If Yes, describe these issues:      


47. Are you a veteran?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. Auxiliary aids and services are available upon request to individuals with disabilities.  For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office manager; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
