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For example:  Carla and I began working on an employment plan which included the completion of the XYZ Assessment and the evaluation of her barriers towards employment.  She also attended a 3 day job search and life skills workshop to address issues with retaining a job.





02/7/02





For example:  Carla is unable to retain and/or retain employment because she lacks in work related skills and work history.  The assessment shows that  she has the skills, interests  and aptitude to be a ___________ which is a job that is in high demand in our local area.   Carla is in need of short-term training in order to obtain a position that will help her to reach self-sufficiency.  
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