Workforce Innovation and Opportunity Act (WIOA) Title 1 Youth Program
Objective Assessment (Interview)

Date:
Youth Applicant: Case Manager:

Occupational Assessment
1. Has picture identification: YES | NO
2. Has Social Security card: YES | NO
3. Has birth certificate: YES | NO
4. Has volunteer experience: YES | NO
5. Hasaresume: YES | NO
6. Has filled out applications: McDonalds YES | NO
7. Has registered in ALEXsys: YES | NO
8. Knows what ALEXsys is: YES | NO
9. Has applied for jobs online: YES | NO
10. Has used the internet for job search: YES | NO
11. Has used the newspaper for job search: YES | NO
12. Has interviewed for a job: YES | NO
13. Has an appropriate e-mail address (list): YES | NO
14. Has driver’s license: YES | NO
15. Has been fired from a job (if yes, explain): ves | NO
16. Has quit a job(if yes, why): ves | noO
17. Has arrest history: YEs | NO
18. Has employment experience (if yes, explain)

YES | NO
19. has plan to reach a career goal/ or job (if yes, explain)

YES | NO
20. certifications/Skills: s | o
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Educational Assessment

1. In high school (school name): YES | NO
2. In Alternative School (school name): YES | NO
3. Is High school graduate (if yes what year: ) YES | NO
4. Current school grade: Grade:
5. Has dropped out (if yes, provide specifics, when why?):
YES | NO

6. Has GED/ or High School Diploma: YES | NO
7. Has individual Education Plan (IEP): YES | NO
8. Has post-secondary educational desire (if yes, explain): ves | no
9. Has been suspended/expelled from school yes no (if yes, explain): ves | no
Support Structure Assessment
3. List personal support members (who do you feel you can rely on/trust):

Name: Relationship:

Name: Relationship: YES | NO

Name: Relationship:
4. Youth has stable housing: YES | NO
5. Youth reports drug/alcohol use: YES | NO
6. Youth disclosed emotional, social, or physical impairment (if yes explain):

YES | NO

7. Youth has appropriate hygiene: YES | NO
8. Youth's clothing is clean/appropriate: YES | NO
9. has transportation (friends/ family, personal vehicle): YES | NO
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Assessor Observations/ Comments:
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