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Vocational & Employment Goals  

 
 

1)  What field(s) of employment are you interested in? ______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

2)  What field(s) of employment are you NOT interested in? Why?  ____________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

3)  What are your current career or employment goals? Why?  ________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

4)  What is a job or vocation you are interested in pursuing? How much money do you think you will earn (per  

hour, week, or yearly salary)?  _________________________________________________________________ 

 

5)  What type of job would work for you right now, even if it’s just a starting point? _______________________ 

__________________________________________________________________________________________ 

 

6)  How much do you need to earn at the present time? In other words, what is your minimum acceptable wage? 
Think about your real needs before answering.   $ _______  per    ⬜  Hour       ⬜  Week      ⬜  Month      ⬜  Year  

 

7) What do you expect to accomplish by participating in WIOA? ______________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

8)  List any talents or special skills not previously mentioned:  ________________________________________ 

__________________________________________________________________________________________ 

 

___________________________________ ___________________________________ 
Client Signature Counselor Signature 

__________ __________ __________ __________ 
Client Initials Date Counselor Initials Date 
 


