
 

Pre-Registration Assessment Tool 
 

1: When have you last worked? 

0-3 Months 3-6 Months 6-12 Months 1-2 Years 2+Years 

2: What activities have you completed to find employment in the last month? 

 None Job Applications Attend interviews Read Newspaper/Online searching 

3: Are you willing to undertake further training for the suitable position?  Yes No 

Why?------------------------------------------------------------------------------------------------------------------------------- 

4: Are you willing to take an entry level position?  Yes No 

 

Why?-------------------------------------------------------------------------------------------------------------------------------  

5. What are your three most suitable industries to job search? 

1…………………………………………. 2……………………………………………… 3…………………………………………………. 

6: Would you be willing to look at employment opportunities in other industries other than your preferred 

industry?  Yes No 

 

Why?------------------------------------------------------------------------------------------------------------------------------- 

7: If given the opportunity to start employment next week, would you be able to start?  Yes No 

Why?------------------------------------------------------------------------------------------------------------------------------- 

8: Are you willing to travel up to 1 hour for a suitable position?  Yes No 

 

Why?------------------------------------------------------------------------------------------------------------------------------- 

9: Would you be willing to undertake additional activities to assist you in work readiness?  Yes No 

 

Why?------------------------------------------------------------------------------------------------------------------------------- 

10: Do you feel your current health conditions prevent you from obtaining/maintaining employment? 

If so, why?----------------------------------------------------------------------------------------------------------------------- 

11: How often do you seek treatment for your medical conditions? 

 Never Weekly Fortnightly Monthly 

12: Looking at the line below please place an X to indicate your current motivation level to find 

employment: 

1 _______________________________________________________________________10 

(Low)           (High) 


