Support Network

Discovery Activity 12
Will help you:

· Identify family and friends who will support you as you prepare for, find and keep a job.

To find out about you and the world of work you will consider information in the following areas:

 FORMCHECKBOX 
 Job History



 FORMCHECKBOX 
 Work Values
 FORMCHECKBOX 
 Experience Detail


 FORMCHECKBOX 
 Work Preference
 FORMCHECKBOX 
 Job Skills



 FORMCHECKBOX 
 Personality
 FORMCHECKBOX 
 Job Keeping Skills


 FORMCHECKBOX 
 Career Exploration
 FORMCHECKBOX 
 Training and Education

 FORMCHECKBOX 
 Support Network
 FORMCHECKBOX 
 Health Assessment


 FORMCHECKBOX 
 Work Considerations

 

 FORMCHECKBOX 
 Daily Living Activities

 FORMCHECKBOX 
 Job Seeking Skills
 FORMCHECKBOX 
 Interests



 FORMCHECKBOX 
 Services and Benefits

Remember, the information you collect can be used later to develop your resume, complete job applications, prepare for job interviews, as well as other placement activities.







Name: __________________________

Discovery Activity 12
Support Network

List family and friends who know you well, who care about you, who are involved in your life on a regular basis, who want to see you succeed and believe you can.  Complete the information on each person who will support you. Check each box to indicate the type of support(s) they will provide

	Name                                                                                                                                  Relationship

Street Address                                                Apt. #       

City                                                                  State                                                           Zip Code

How will this person support you?     FORMCHECKBOX 
  Financial               FORMCHECKBOX 
  Emotional                 FORMCHECKBOX 
  Transportation

                                                          FORMCHECKBOX 
  Other __________________________________________________

                                                          FORMCHECKBOX 
  Work Reference _________________________________________


	Name                                                                                                                                  Relationship

Street Address                                                Apt. #       

City                                                                  State                                                           Zip Code

How will this person support you?     FORMCHECKBOX 
  Financial               FORMCHECKBOX 
  Emotional                 FORMCHECKBOX 
  Transportation

                                                          FORMCHECKBOX 
  Other __________________________________________________

                                                          FORMCHECKBOX 
  Work Reference _________________________________________


	Name                                                                                                                                  Relationship

Street Address                                                Apt. #       

City                                                                  State                                                           Zip Code

How will this person support you?     FORMCHECKBOX 
  Financial               FORMCHECKBOX 
  Emotional                 FORMCHECKBOX 
  Transportation

                                                          FORMCHECKBOX 
  Other __________________________________________________

                                                          FORMCHECKBOX 
  Work Reference _________________________________________


	Name                                                                                                                                  Relationship

Street Address                                                Apt. #       

City                                                                  State                                                           Zip Code

How will this person support you?     FORMCHECKBOX 
  Financial               FORMCHECKBOX 
  Emotional                 FORMCHECKBOX 
  Transportation

                                                          FORMCHECKBOX 
  Other __________________________________________________

                                                          FORMCHECKBOX 
  Work Reference _________________________________________
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