Barriers|dentification Worksheet

Name:

Probation Office L ocation:

Directions: Thisworksheet is desgned to assst you to identify specific dementsin your life that may be
barriersto obtaining employment. Thisworksheet isdivided into four sectionsthat cover common barriers
we have seeninthe past. Please take to time to read each question to see how it relates to you. Answer
eachquestionby drding either “YES’ or “NO” inthe boxeson either side of the question. Most questions
havefollow-up questions. Please consider each follow-up question carefully and provide anhonest answer.
Your ansverswill be important for us to hep you assess your barriers and assst you with options and
possible solutions. Wewould liketo discusstheseissues asagroup or on anindividua basistoday, during
our break-out session.

(1) Transportation

YES Do you have avdid driver's license? NO

If “YES,” areyou in danger of losing your driver'slicense? Why?

If “NO,” why do you not have avdid driver’s license?

If “NO,” what do you need to do to get avalid driver’ s license?

YES Areyou insured to drive? NO

If “YES,” are you in danger of losng your driver’ sinsurance? Why?

If “NO,” no, why are you not insured to drive?
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If “NO,” what do you need to do to become properly insured?

Yes Do you have a car or have accessto acar? No

If “YES” isyour car reliable or in danger of bresking down? What's wrong with it?

If “NO,” how do you travel from place to place?

If ether “YES’ or “NO,” do you have problems traveling from place to place on time? Why?

(2) Residence

YES Do you fed you live in agtable living environment? NO

If “YES,” do you expect your living arrangement to change in the near future? What could happen?

If “NO,” what isthe issug(s) that make your living arrangements uncomfortable (consider the people or
location or both)?
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If “NO,” are you in danger of losng your residence (or staying at the place you are staying at)? Why?

YES Will dl your child care needs be met if you are employed full-time? NO

If “NO,” what isthe gtuation?

(3) Job Readiness

YES Do you have your Socid Security Card in your Possession? NO

If “NO,” what do you need to do to get your Socid Security Card?

YES Do you have a high school diplomaor GED? NO

If “NO,” what do you need to do to get a GED?

If “NO,” where can you go to get more information about getting a GED if you didn’t have accessto
your USPO?
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If “YES’ or “NO,” what kind of training or skillswould you like to have more of to get into your idedl
job?

YES Do you have aresume? NO

If “NO,” what part of the resume are you having the most difficulty completing?

If “YES,” what kind of resume did you make and why?

YES Have you ever interviewed for ajob before? NO
YES Have you ever held onto a job for more than ayear? NO
YES Do you fed you know how to effectively search for ajob? NO

If “YES,” how do you search for ajob?

If “NO,” what difficulties are you having while you look for ajob?
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YES Can you get by without ajob? NO

If “YES” why?

YES | Do you have any legd restrictions that keep you from getting certain kinds of jobs? | NO

If “YES,” whét jobs are you not alowed to get?

Wheét isyour idedl job?

If you can’'t work at your idedl job, what other jobs would you be redlly happy working at?

What do you think is hindering your efforts to obtain any of these jobs?

What is your sirategy to pursue your ided job?
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(4) Emotional and Physical Health

YES Do you have family and/or friends that you can rely on to give you support? NO

If “YES,” who are they and what do they do to help you?

If “YES,” what other areas of your life would you like/need more support?

If “NO,” what do you do to get support / help?

YES Do you have a history of drug addiction? NO

If “YES,” hasyour use of drugs ever interfered with your ability to get or keep ajob? What
happened?

If “YES,” what Stuaionstend to trigger drug usage for you?
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YES Do you have ahistory of mentd hedlth or physica problems? NO

If “YES,” hasany of your menta heglth and/or physical problems (disabilities?) interfered with your
work, or has made it difficult for you to be around other people? Please explain.

If “YES,” have you taken any medication or received any kind of treetment in the past? Do you think
you ill may need services to help you with these issues? Please explain.

YES Isthere any barrier you face that has not been covered in this worksheet? NO

If “YES,” please note your concerns here and talk to our Employment Team members about it.
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Thank you for completing this worksheet. Please turn it in and ask for a copy of it to take with you. If
there are any questions or concerns about your barriers that we cannot answer, we will get back to you
regarding possible solutions as soon as we can.



