	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Individual

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Needs Assessment Form

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PART I:
	
	
	
	
	
	
	
	
	PERSONAL INFORMATION
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name (Last, First, MI)
	
	
	
	
	
	
	
	
	
	
	Date of Birth (mm//dd//yy)
	Date of Assessment (mm//dd//yy)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	City
	
	
	
	
	
	
	
	State
	Zip Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home Phone
	
	
	Cell Phone
	
	
	
	
	Work
	Phone
	
	Email Address(s)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Marital Status
	
	
	Spouse’s Name
	
	
	
	
	
	
	
	Children
	
	Ages
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	MILITARY INFORMATION
	
	
	
	
	

	Component
	
	Branch
	
	Rank
	
	
	
	
	
	
	
	Dates of Service
	
	ETS Date
	Type Discharge

	(Act/R/G)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	Entered
	Discharged
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Military Job
	Title
	
	
	
	
	
	
	AFSC/MOS
	
	
	Service Disability Rating
	
	VA Service Disability Rating

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	%
	
	
	
	
	
	
	
	
	
	%

	Relocate? (Circle)
	
	
	Relocation
	Address
	
	
	
	City
	
	
	
	State
	
	Zip Code
	
	Telephone

	No
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	INJURY INFORMATION
	
	
	
	
	
	

	Were you injured or wounded as a result of your service in Iraq or Afghanistan? (Circle) Yes/No
	
	
	

	Country(s) served in: (Circle)
	Iraq/Afghanistan
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dates Served (mm//yy) to (mm//yy):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	List your injuries/diseases: (i.e., TBI, PTSD, Sleep Apnea, Tinnitus, Hearing Loss, Cognitive Memory loss, etc.)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	What are your limitations?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prolonged Standing/Walking
	
	
	
	
	
	
	Twisting/Range of Motion
	
	Lifting/Carrying
	____  __ lbs

	Sitting
	
	
	
	
	
	
	
	
	
	
	
	
	Repetitive Motion
	
	
	
	
	
	
	
	
	Pushing/Pulling
	

	Bending/Kneeling/Squatting
	
	
	
	
	
	
	Climbing
	
	
	
	
	
	
	
	
	Dexterity
	
	
	

	Overhead Work
	
	
	
	
	
	
	
	
	
	Height
	
	
	
	
	
	
	
	
	Balance
	
	
	

	Functional Vision
	
	
	
	
	
	
	
	
	
	Depth Perception
	
	
	
	
	
	
	
	
	Peripheral Vision
	

	Hearing Ability
	
	
	
	
	
	
	
	
	
	
	
	
	Verbal Ability
	
	
	
	
	
	
	
	
	Stress
	
	
	

	Reading Ability
	
	
	
	
	
	
	
	
	
	Writing Ability
	
	
	
	
	
	
	
	
	Mathematical Ability

	Cognitive Ability (memory, etc.)
	
	
	
	
	
	
	Other (please specify below)
	
	
	
	
	

	Comments:
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EMPLOYMENT INFORMATION

Employment Goals: What types of job(s) do you plan to pursue when you get out of the military?

Are you currently employed outside the military? (Circle) Yes or No

	Current Civilian Job Title
	
	Company Name
	Company Address
	Company Telephone

	
	
	
	
	
	

	Salary/Wage
	
	Full/Part Time
	Hours Per Week
	Start Date
	

	$
	
	
	
	
	

	Barriers to Employment:
	
	
	
	
	

	Clothing
	
	Isolation (no support, no networking contacts)

	Dental (appearance, pain, overall wellness)
	Job Goal (no goal, unrealistic goals)

	Drugs/Alcohol/Gambling
	
	Mental Health (PTSD, depression, anxiety, etc.)

	Education (not enough or too much)
	New to Area
	
	

	Family Issues (day care, etc.)
	
	Personality (attitude, anger, anti-social, etc.)

	Financial
	
	Systems Dependant
	
	

	Health (Physical restrictions, environmental, accessibility)
	Transportation
	
	

	Housing
	
	Other (please explain)
	
	


What kind of accommodation would you need to successfully perform a job?

EDUCATION & TRAINING INFORMATION

	Highest Level of Education
	Educational Goals
	

	
	
	
	
	

	Training (Certifications/License/Courses)
	
	Training Goals
	

	
	
	
	
	

	Other trades, licenses, certifications
	
	Category/Profession/Trade
	Years

	
	
	
	
	


	
	REQUEST ASSISTANCE

	Education / Training Assistance
	Transition Assistance Program (TAP)

	Employment Assistance
	Unemployment Insurance Benefits

	Federal Employment
	USERRA Assistance

	Food Assistance
	Veteran Affairs (VA) Benefits

	Housing Assistance
	VA Medical Health Care

	Interviewing
	VA Vet Center (Counseling)

	Job Search
	
	

	Resume
	Other (Specify)

	Social Security Assistance
	
	

	Spouse Assistance (Specify)
	
	

	OTHER COMMENTS:
	
	


AUTHORIZATION FOR RELEASE OF REALifelines PARTICIPANT INFORMATION

TO WHOM IT MAY CONCERN: I hereby authorize release of my REALifelines information on this form as For Official Use

Only and only to those federal, state, and local agencies that fall within the umbrella of the U.S. Department of Labor, Veterans’

Employment and Training Service (USDOL/VETS).

SIGNATURE_________________________________________________________
DATE:

