Experience Detail
Discovery Activity 2
Will help you:

· Look at the tasks/duties you have done on your past jobs.

· Decide if you would like to do these tasks on your next job(s).

· Decide if you still can do the tasks with your current medical conditions(s).

· Decide if you would like to or can return to the job or a similar job.

· Record your past jobs and duties so you can prepare a resume and complete applications when you are ready to apply for jobs.







  Name ____________________________

Discovery Activity 2
Experience Detail

List your current and most recent jobs including any volunteering, work experience job shadowing, community service, church activities, etc.  Most job applications require you to list your last 4 jobs including a description of what you did on those jobs.  That is why we are asking that you complete the Work Record sheets for your last 4 jobs.  Include specific job information.  List tasks you performed and if you liked the tasks, and can still do the tasks.  A task is a specific duty you performed (example: bagged groceries, cashed checks for customers, replaced and rotated tires, hung interior cabinets).  If you had more than one job with the same employer write down each job on a different sheet.  

Experience 1 Most Recent:  

 FORMCHECKBOX 
 Internship


 FORMCHECKBOX 
 Volunteer


 FORMCHECKBOX 
 Work Experience

 FORMCHECKBOX 
 Paid


 FORMCHECKBOX 
 Job Shadowing

 FORMCHECKBOX 
 Community Service

 FORMCHECKBOX 
 Other:  ______________________________________________________

      ______________________________________________________

What business did you work for? _____________________________________________
What was your job? _______________________________________________________
Employer Address: ________________________________________________________
City, State, Zip Code: ______________________________________________________
Supervisor’s Name: _______________________________________________________
Dates you worked (month/day/year):   From: ________________ To: ________________
How much were you paid? ________________  Hours Worked per week?_____________
How often received?    FORMCHECKBOX 
 Weekly       FORMCHECKBOX 
 Bi-weekly     FORMCHECKBOX 
 Monthly     FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Hourly
Benefits:  FORMCHECKBOX 
 Vacation   FORMCHECKBOX 
 Sick Leave   FORMCHECKBOX 
 Retirement   FORMCHECKBOX 
 Health Insurance    FORMCHECKBOX 
 None

List any other benefits:  ___________________________________________________
Why did you leave? ______________________________________________________
Tasks You Did:

          Do you like the task?    Can you still do the task?
_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

1.  Do you have the abilities needed to return to this job?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2.  Could you return to this job if it were changed in some way?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3.  If you could return to this type of work would you want to?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4.  Were there other job duties you would like to do?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Experience 2:  

 FORMCHECKBOX 
 Internship


 FORMCHECKBOX 
 Volunteer


 FORMCHECKBOX 
 Work Experience

 FORMCHECKBOX 
 Paid


 FORMCHECKBOX 
 Job Shadowing

 FORMCHECKBOX 
 Community Service

 FORMCHECKBOX 
 Other:  ______________________________________________________

      ______________________________________________________

What business did you work for? _____________________________________________
What was your job? _______________________________________________________
Employer Address: ________________________________________________________
City, State, Zip Code: ______________________________________________________
Supervisor’s Name: _______________________________________________________
Dates you worked (month/day/year):   From: ______________   To: _________________
How much were you paid? ________________  Hours worked per week?_____________
How often received?    FORMCHECKBOX 
 Weekly       FORMCHECKBOX 
 Bi-weekly     FORMCHECKBOX 
 Monthly     FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Hourly
Benefits:  FORMCHECKBOX 
 Vacation   FORMCHECKBOX 
 Sick Leave   FORMCHECKBOX 
 Retirement   FORMCHECKBOX 
 Health Insurance    FORMCHECKBOX 
 None

List any other benefits:  ____________________________________________________
Why did you leave? _______________________________________________________
Tasks You Did:

          Do you like the task?    Can you still do the task?
_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

1.  Do you have the abilities needed to return to this job?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2.  Could you return to this job if it were changed in some way?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3.  If you could return to this type of work would you want to?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4.  Were there other job duties you would like to do?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Experience 3:  

 FORMCHECKBOX 
 Internship


 FORMCHECKBOX 
 Volunteer


 FORMCHECKBOX 
 Work Experience

 FORMCHECKBOX 
 Paid


 FORMCHECKBOX 
 Job Shadowing

 FORMCHECKBOX 
 Community Service

 FORMCHECKBOX 
 Other:  ______________________________________________________

      ______________________________________________________

What business did you work for? ___________________________________________
What was your job? ______________________________________________________
Employer Address: _______________________________________________________
City, State, Zip Code: _____________________________________________________
Supervisor’s Name: ______________________________________________________
Dates you worked (month/day/year):   From: ______________   To: ________________
How much were you paid? ________________  Hours worked per week?____________
How often received?    FORMCHECKBOX 
 Weekly       FORMCHECKBOX 
 Bi-weekly     FORMCHECKBOX 
 Monthly     FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Hourly
Benefits:  FORMCHECKBOX 
 Vacation   FORMCHECKBOX 
 Sick Leave   FORMCHECKBOX 
 Retirement   FORMCHECKBOX 
 Health Insurance    FORMCHECKBOX 
 None

List any other benefits:  ___________________________________________________
Why did you leave? ______________________________________________________
Tasks You Did:

          Do you like the task?    Can you still do the task?
_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

1.  Do you have the abilities needed to return to this job?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2.  Could you return to this job if it were changed in some way?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3.  If you could return to this type of work would you want to?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4.  Were there other job duties you would like to do?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Experience 4:  

 FORMCHECKBOX 
 Internship


 FORMCHECKBOX 
 Volunteer


 FORMCHECKBOX 
 Work Experience

 FORMCHECKBOX 
 Paid


 FORMCHECKBOX 
 Job Shadowing

 FORMCHECKBOX 
 Community Service

 FORMCHECKBOX 
 Other:  ______________________________________________________

      ______________________________________________________

What business did you work for? ___________________________________________
What was your job? _____________________________________________________
Employer Address: ______________________________________________________
City, State, Zip Code: ____________________________________________________
Supervisor’s Name: _____________________________________________________
Dates you worked (month/day/year):   From: _______________  To: _______________

How much were you paid? ________________  Hours worked per week?___________
How often received?    FORMCHECKBOX 
 Weekly       FORMCHECKBOX 
 Bi-weekly     FORMCHECKBOX 
 Monthly     FORMCHECKBOX 
 Yearly    FORMCHECKBOX 
 Hourly
Benefits:  FORMCHECKBOX 
 Vacation   FORMCHECKBOX 
 Sick Leave   FORMCHECKBOX 
 Retirement   FORMCHECKBOX 
 Health Insurance    FORMCHECKBOX 
 None

List any other benefits:  ___________________________________________________
Why did you leave? ______________________________________________________
Tasks You Did:

          Do you like the task?    Can you still do the task?
_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________
     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

_____________________________      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

1.  Do you have the abilities needed to return to this job?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2.  Could you return to this job if it were changed in some way?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3.  If you could return to this type of work would you want to?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4.  Were there other job duties you would like to do?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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