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Assessment interview and vocational profile
Specialist: ………………………………………………      Date …… /…… / …………

1. PERSONAL DETAILS
	First Name:
	
	Surname(s)::
	

	DNI/NIE:
	 Nationality:


	 Date of birth: .… /…. / ….

	Dirección postal:
	Telephone:

	Town and post code:
	 E-mail:

	Sex: 

( Male. 

( Female.
	Marital status: 

( Single
( Married
( Common-law partner
( Widowed
( Divorced or separated
	Origin:
( Public Employment Service
( Citizens' Service
( Social Services
( Relatives, friends
( Mental Health Centre
( Health and Welfare Centre
( Own initiative
( Others ………………………… 




Responsabilitats familiars:
( No

( Yes:
( Children

( Mother/Father
Disability certificate:

( Grandparents
( No

( People with disabilities
( Yes ……%
( Type……………

( Others …………………………………

2. EMPLOYMENT STATUS
( Unemployed
Works in
Registered in the Public Employment Service on (date)
 ( Special Employment Center: 


( Open market company
……………… /…………… /…………… 
( Labour-market integration 

company
( Self-employed
( Others: 

Time since end of last job: ………………….………….…

Receiving welfare benefits? ( NO  ( YES   ( Type: …………………….………………………….….

End date: ……………… /…………… /……………

Seeking work?

( NO

( YES Since when? …………………………………………………………….………………
3. EDUCATION
	(  No schooling
	(  ESO Graduate (secondary education)
	(  University diploma/degree .

	(  Unfinished primary education
	(  GM/FP1 (intermediate vocational education)

	(  Doctorate .

	(  Primary education certificate
	(  GM/FP2 (higher vocational education)
	

	(  EGB certificate (basic general education)
	( BUP / COU. (secondary/ higher secondary education)
	

	(  ESO certificate (secondary education)
Finalizado

Informática

Nivel básico (chatear, nociones mínimas de ordenador, Internet).

Nivel medio (conocimientos de algunos programas: Office…).

Nivel alto (utiliza el ordenador habitualmente y con habilidad).

SÍNO

SÍNO

SÍNO

SÍNO

 Graduado Escolar EGB.
	(  Higher secondary education
	


Training courses attended:

	Specialty/Field
	Finished

	
	( YES    ( NO  

	
	( YES    ( NO  

	
	( YES    ( NO  

	
	( YES    ( NO  


Are you interested in receiving any type of training to help you find work more easily? Which?

…………………………………………………………………….…………………………………

……………………………………………………………………………………….………………

…………………………………………………………………………………….…………………

…………………………………………………………………………………….…………………

…………………………………………………………………………………….…………………

………………………………………………………………………………….……………………

Languages:
First language:………………… 
	Other languages:

	Listening
	Speaking
	Reading
	Writing

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Computer skills
	Basic level (minimal computer knowledge; online chats, internet).
	

	Intermediate level (knowledge of some programmes: Office…).
	

	High level (habitual and skilled use of computers).
	


4. WORK EXPERIENCE (list most recent first)

(  No job experience

	1. Sector/ Company:

	Description of tasks and functions performed:



	Type of working day/hours:
                   
	Dates (from / until):

	Reason for leaving:


	2. Sector/ Company:

	Description of tasks and functions performed:



	Type of working day/hours:
	Dates (from / until):

	Reason for leaving:


	3. Sector/ Company::

	Description of tasks and functions performed:



	Type of working day/hours:
	Type of working day/hours:

	Reason for leaving:


	4. Sector/ Company:

	Description of tasks and functions performed:



	Type of working day/hours:
	Type of working day/hours:

	Reason for leaving:


	5. Sector/ Company:

	Description of tasks and functions performed:



	Type of working day/hours:
	Type of working day/hours:

	Reason for leaving:


Generally speaking, what types of jobs have you performed throughout your working career?
…………………………………………………………………………………………….…………

…………………………………………………………………………………………….…………

What knowledge or skills have you acquired?
…………………………………………………………………………………………….…………

…………………………………………………………………………………………….…………

5. JOB SEARCH
Why are you looking for work? Reasons:

( Income
( Professional development
( Personal autonomy
( Others:………………………………………………………………………………………….…

…………………………………………………………………………………………………….…
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What job would you like to do? Do you have a vocation or profession? Which?

…………………………………………………………………………………………………….…

…………………………………………………………………………………………………….…

What type of job DON'T you want to do? ………………………………………………………………………………………………….……

……………………………………………………………………………………………….………

……………………………………………………………………………………………….………

Have you been to any other career guidance service before?
( YES Which?   ………………………………………………………………….……………..……

Did you find it useful? YES. Why?………………………………………………...………

( NO, Why not?.................................................................................................................

What do you normally do to look for work? Which means do you use?

( Just started looking. 
( Employment Office offers. 

( Internet offers.
( Temporary Employment Agency offers.
( Offers in shops and other businesses. 
( Press.
( Friends, acquaintances, relatives, other contacts 
( Organisations Sending CVs to employers 
( Unsolicited applications. 
( Associations and other.

( Others: ……………………..……………………………………….…………………….………

……………………………………………………………………………………………….………

What difficulties do you think you might encounter in your job search?
( Personal circumstances (age, sex, family responsibilities, health conditions) 
( Lack of information and guidance.
( Lack of continuing professional development
( Lack of work experience
( Job conditions: salary, type of working day…
( Lack of knowledge regarding job search skills and resources 
( Vocation lacks job openings
( Geographical and time-related limitations

( Others: ………………………………………………..…………………………………………

How much time do you devote to looking for work?

( The time I am left with after attending to other tasks. 
( A few days a month, but not continuously.
( Every day.

( Me I find it hard to persevere in my job search. 

( No I am not currently looking for work.

What is your availability for looking for a job?

( Just a few hours in the mornings. 

( Just a few mornings a week. 

( Just a few afternoons.

( All day.

( Others:   ………………………………………………………………..…………………………

Do you have any difficulty for travelling to this employment service?

( It is a long way away from where I live.
( I have to attend to other duties and I don't know how regularly I will be able to come . 
( I have difficulty affording transport.
( I don't have any problem with travel.

( Others: ……………………………………………………………………………………………

6. FUTURE JOB
Would you be ready to work in something other than your usual job or prior work experience?

( YES………………………………. What in?..........................................................................
( Only if it were very difficult to find work in my usual job 
( NO  

	Working hours
	Geographic location
	Others

	( Indifferent

( Mornings
( Afternoons 

( Night
( Weekends
	( Town of residence. 

( Nearby towns 

(  Anywhere in the county. 

( Anywhere in the province.

( Anywhere in the region. 

( Anywhere in Spain.
	Physical Effort ( YES   ( NO 

Driving licence (  YES   ( NO 

Own vehicle (  YES   ( NO

Other licences :  ……………………………

	Minimum net monthly salary : …………………..  Hours per week : ………………………..


Travel to work:

( Less than 30 minutes. 

( Betwwen 30 and 60 minutes. 

( More than 60 minutes.

Would you be prepared to use several means of transport?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Would you be willing to accept a temporary job lasting...?

( 1 month.

( 3 months.

( 6 months.

( Only a permanent contract.

7. SOCIAL AND FAMILY SITUATION
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 Household group, family responsibilities, jobs of family members and household income… (genogram).

Contact person (crisis situations or other difficulties):

8. HEALTH
Have you had any serious or significant illness in recent years preventing you from having a job or occupation
( YES
Which?   ……………………………………………………………………………………………

( NO

Are you receiving any kind of treatment?

( YES
Which?   ..……………………………………………………………………………………

( NO

Do you have any symptoms that make it difficult for you to perform certain activities?

…………..............................................................................................................................
How do you cope with them?......................................................................................................

9. REMARKS
………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

10. BEHAVIOUR DURING THE INTERVIEW (OBSERVATIONAL)
	Features
	Remarks

	Personal appearance: Presence/Image Personal hygiene
	

	Communication: 

Oral expression 

Oral comprehension Argumentation Coherence of discourse Visual contact

Active listening: attentive Non-verbal communication: body language (movements, rhythms, postures, attitudes…)
	

	Other aspects: Collaboration Manners

Attitude

Punctuality/Observance of norms
	


� Rate low medium or high, as appropriate, for the proficiency of listening, speaking, reading and writing skills in each language listed.








