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	Department of Assistive and Rehabilitative Services

Pre-Employment Transition Services

(Pre-ETS) Pre- and Post-Assessment 

	The consumer, with the counselor, completes this questionnaire as part of the application for the Pre-ETS activity and again at the end of the Pre-ETS activity. The counselor must follow the instructions below:

· Complete this form with the consumer. 
· Enter a counseling and guidance case note in ReHabWorks to document completion of this assessment with the consumer. 
· Once the activity is complete, complete this form again with the consumer to discuss the skills that were acquired and how to develop them further and/or how to apply them in a work setting and in their daily life (for example, social and self-advocacy skills).

· Answer only questions that correspond with Pre-ETS content areas included in the activity. 
· Submit this form to the provider with the application paperwork for the Pre-ETS activity.

· File a copy of the completed form in the consumer’s paper casefile. 

	Consumer Information 

	Enter X to select type of the assessment: 

	Consumer’s name:

	Date of birth:


	Case ID number: 

	Counselor’s name:

	Date completed:


	Instructions—Level of Proficiency 

	Instructions: Use the scale below to rate your (consumer’s) understanding and skill in each of the areas stated below. 

	Levels
	Descriptions of Levels

	Excellent
	Can proficiently explain and demonstrate the skill independently; able to teach the skill to others 

	Very good
	Can explain and demonstrate the skill independently in most circumstances 

	Basic
	Can explain or demonstrate the skill, but might need some instruction or assistance in some (but not all) circumstances 

	Marginal
	Cannot explain or demonstrate the skill without direct assistance and support 

	Poor
	Lack any knowledge about the subject 

	Career Exploration 

	Competencies and Knowledge
	Level of Proficiency

	Identify three or more related occupations in my area of interest.
	
	
	
	
	

	Identify my work aptitudes and employment strengths.
	
	
	
	
	

	Identify what is important to me in a work setting (for example, indoors or outdoors).
	
	
	
	
	

	Identify what is important to me in interpersonal relationships in any work setting (for example, working with others, working independently, and supervision).
	
	
	
	
	

	Identify what is important to me in any job as it is related to pay, benefits, or chance for advancement.
	
	
	
	
	

	Work-Based Learning 

	Competencies and Knowledge
	Level of Proficiency

	
Understand the importance of being on time and the consequences of being consistently late. 
	
	
	
	
	

	
Follow instructions in a work setting.
	
	
	
	
	


	
Take the initiative to solve problems that arise while at work.
	
	
	
	
	

	Know how to contact my employer when I will be absent or am running late.
	
	
	
	
	

	
Complete work tasks without supervision.
	
	
	
	
	

	Counseling on Post-Secondary Training 

	Competencies and Knowledge 
	Level of Proficiency

	
Describe available post-secondary training options in my area of interest.
	
	
	
	
	

	
Explain the outcomes of post-secondary training in my area of interest.
	
	
	
	
	

	
Describe the entrance requirements for training programs.
	
	
	
	
	

	
Describe pre-requisites to available training programs.
	
	
	
	
	

	
Access disability accommodations in the post-secondary setting.
	
	
	
	
	

	Career Readiness 

	Competencies and Knowledge 
	Level of Proficiency

	
Understand and describe appropriate workplace behavior and interactions with others.
	
	
	
	
	

	Understand appropriate workplace dress and hygiene.
	
	
	
	
	

	
Develop my own résumé.
	
	
	
	
	

	
Know how to get to work on my own.
	
	
	
	
	

	
Complete a job application on paper or online.
	
	
	
	
	

	Self-Advocacy 

	Competencies and Knowledge
	Level of Proficiency

	
List multiple personal strengths.
	
	
	
	
	

	
State my long-term goals, hopes, and/or dreams.
	
	
	
	
	

	
Make informed decisions about my life.
	
	
	
	
	

	
List and describe two of my goals.
	
	
	
	
	

	
Speak for myself.
	
	
	
	
	

	Comments and Signatures 

	Comments:



	Consumer’s signature:

X  
	Date:



	Counselor’s signature:

X  
	Date:



	Provider’s signature:

X  
	Date:
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