Job Skill Worksheet

Participant Name:







Date:

	Job Title
	

	Type of Job
	 FORMCHECKBOX 
 Entry Level    FORMCHECKBOX 
 Mid-level   FORMCHECKBOX 
 Required Certification   FORMCHECKBOX 
 Professional

	Qualifications needed for job
	


	Dates of Employment
	Start:
	End:
	Total Mo/Yr worked:

	Rate of Pay per hour:
	 $
	Hours/Day
	
	Days per week
	

	Reason(s) for leaving
	 FORMCHECKBOX 
 Fired    FORMCHECKBOX 
 Laid Off   FORMCHECKBOX 
 Temporary Job   FORMCHECKBOX 
 Quit

	Detail reason(s)
	

	Retention Issue:
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	Will a barrier prevent return to this type of work?
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N


Job Details

1. How long was the training period on the job:  __________________

2. The Job had:
 FORMCHECKBOX 
 Direct   or     FORMCHECKBOX 
 Indirect supervision

3. The Job duties were:
 FORMCHECKBOX 
 Rigid or   FORMCHECKBOX 
 Flexible

4. The level of independent decision making was:   FORMCHECKBOX 
 none    FORMCHECKBOX 
 some    FORMCHECKBOX 
 a lot  

5. Used machines, tools, or equipment:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, describe:

6. The job required technical knowledge or skills:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, describe:

7. Writing, such as completing reports required:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, describe:

8. Did you supervise other people:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, how many:______   What percentage of time was spent supervising: _____%

Did you hire and fire employees:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9. Received any special accomplishments or employee recognition?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, describe:

Job Duties Breakdown (use O’NET for guidance)
	Specific Duty or Function
	Identified Skills of the Function

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


