GOODWILL/EASTER SEALS REFERRAL FORM

553 Fairview Avenue N.

St. Paul, MN   55104     Phone: (651) 379-5800   Fax: (651) 379-5802

	Referring Agency
	Referring Counselor
	Telephone Number:
	E-mail Address:

	
	
	
	

	Referring Agency’s Address:
	How did you hear about us?

	
	

	REFERRAL DATA

	Participant Name
	Sex
	Soc. Sec. No.
	Birth date

	
	
	
	

	Address

	

	Telephone No.
	Marital status
	No. of Dependents
	Current Source of Income

	
	
	
	

	Other Agencies Involved
	Counselor Name
	Telephone Number

	
	
	

	Other Agencies Involved
	Counselor Name
	Telephone Number

	
	
	

	BARRIERS TO EMPLOYMENT

	Disability (if any)

	

	Physical Limitations/Restrictions

	

	Other Vocational Liabilities (include criminal history)

	

	VOCATIONAL INFORMATION

	Participant’s Job Goals
	Related Experience

	
	

	PROGRAM INFORMATION

	Services Desired (Check all that apply)

	Core Programs
	Skills Training Programs

	
	Situation Assessment/Work Evaluation
	
	Automotive Skills Training

	
	Work Experience
	
	Bank Skills Training

	
	Work Adjustment
	
	Construction Skills Training

	
	Job Placement
	
	Financial Services Training

	
	Job Coaching
	
	Retail Skills Training

	
	Other (specify):
	

	PLEASE PROVIDE DETAILS IN THE SPACE PROVIDED:

	

	Outcome Expected

	
	Full-time Employment
	
	Job Ready
	
	Supported Employment

	
	Part-time Employment
	
	Vocational Training
	
	Other (Specify):
	

	PLEASE PROVIDE DETAILS IN THE SPACE PROVIDED:

	

	

	Signature of Referring Counselor
	Date



