
 
Rhode Island Indian Council, Inc. Fill out completely and initial at bottom or form is invalid 

POSSIBLE BARRIERS TO EMPLOYMENT 
Please check all the statements about working that you feel apply to yourself and              
your situation.  

 
Participant Name (Printed): ____________________________________ Date: __________________ 

⬜  I have health problems ⬜  ________________ tells me I should not work 

⬜  I don’t have much work history ⬜  I need a lot of emotional support 

⬜  My appearance keeps me from getting a job ⬜  I don’t know what to do in a job interview 

⬜  I don’t want to lose my Social Security benefits ⬜  I need my GED 

⬜  I have transportation issues ⬜  I don’t know how to look for a job 

⬜  I don’t like having a boss ⬜  I don’t know how to fill out an application 

⬜  I can’t work because of my illness ⬜  I can’t seem to keep a job 

⬜  I take too much of my medication ⬜  I have substance abuse problems 

⬜  I don’t think much of myself right now ⬜  I have or have had problems with the law 

⬜  I don’t have a driver’s license ⬜  Job interviews scare me 

⬜  I have family problems ⬜  I don’t have a vocational goal 

⬜  I don’t write well ⬜  I’m not sure I really want to work 

⬜  I don’t have the right clothes ⬜  I have trouble getting up in the morning 

⬜  I need to resolve financial issues first ⬜  I’m not motivated 

⬜  I need more training ⬜  I can’t take care of myself very well 

⬜  I don’t feel confident enough ⬜  I don’t know much about working 

⬜  I have problems relating to people ⬜  I can’t handle too much stress 

⬜  I’ve never worked before ⬜  I don’t think I have the skills to succeed in a job 

⬜  I don’t speak and/or read English very well ⬜  I don’t have child care 

⬜  I don’t know how to start ⬜  I’m not sure I’ll be paid enough money 

⬜  I don’t know how to dress for an interview ⬜  Other: ___________________________________ 

 

__________ __________ __________ __________ 
Client Initials Date Counselor Initials Date 
 


