
Employment Career Counseling Form 
Applicant Details 

●​ Name: ______________________________ 
●​ Contact Number: ________________________ 
●​ Email Address: ________________________ 
●​ Current Job Title: ________________________ 
●​ Industry of Interest: ________________________ 

Employment History 

Company Name Position Held Duration Reason for Leaving 

    

    

    

Career Goals 

●​ Short-Term Career Goals: ______________________________ 
●​ Long-Term Career Goals: ______________________________ 

Additional Training Needs 

●​ Are you interested in skill development programs? ☐ Yes ☐ No 
●​ If Yes, specify skills: ______________________________ 

Preferred Contact Method​
☐ Email ☐ Phone Call ☐ In-Person Meeting 

Signature: ____________________​
Date: //_____ 
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