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C A R E E R
C R O S S R O A D S











CAREER COUNSELING QUESTIONNAIRE
Providing a career history can accomplish two important objectives:  (1) it can help you summarize your background and experience; and (2) it can provide valuable information to you and your career counselor that will assist you in making a career decision. The information that you provide in this questionnaire is confidential.

GENERAL INFORMATION
Name ______________________________________________ Age _______ Date __________

Home address_________________________________________email_____________________

Day phone ___________________________ Evening phone_____________________________

Employer _____________________________Occupation_______________________________

Who will be responsible for your account?____________________________________________

Billing address _________________________________________________________________

How were you referred?__________________________________________________________

Have you ever seen a career counselor before? ________________________________________

If so, what were the circumstances? _________________________________________________

Do you have any prior career assessment results?______________________________________

What is motivating you to consider career counseling at this time?________________________

_____________________________________________________________________________

_____________________________________________________________________________
What would you like to accomplish in career counseling?________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Constance Stevens, MS, NCCC, MCC, MMP
2355 N Carillo Rd., Palm Springs, CA • 530-758-5545 • constance@constancestevens.com
constancestevens.com
Family History



Education



Occupation

Age (if living)

Spouse/Partner________________________________________________________________

Mother______________________________________________________________________

Father
______________________________________________________________________

Sister(s)_____________________________________________________________________

____________________________________________________________________________

Brother(s)____________________________________________________________________


____________________________________________________________________________

Children_____________________________________________________________________


____________________________________________________________________________

Paternal Grandmother__________________________________________________________

Paternal Grandfather___________________________________________________________

Maternal Grandmother__________________________________________________________

Maternal Grandfather___________________________________________________________

How did (does) your father feel about his work?

How did (does) your mother feel about her work?

List the people who have had the most influence on your career development and a few words about how they influenced you:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What were your early career fantasies and/or ambitions?_____________________________

____________________________________________________________________________

____________________________________________________________________________

EDUCATION
Please indicate where completed, year completed, major, and degree or certificate attained (if applicable):

High School__________________________________________________________________

College______________________________________________________________________

Graduate School_______________________________________________________________

Vocational/Specialized Training__________________________________________________

Other course work_____________________________________________________________

Are you willing to undertake more schooling at this time?______________________________

WORK HISTORY

Please list all of the jobs (both part- and full-time, paid and nonpaid) that you have held during the following periods of your life.  Be as specific as you can.

Adolescence (ages 8-15)

Job title __________________________________________Age/Years__________________
How obtained_________________________________________________________________
What I liked__________________________________________________________________
Didn't like___________________________________________________________________
Job title _________________________________________Age/Years___________________
How obtained_________________________________________________________________
What I liked__________________________________________________________________
Didn't like___________________________________________________________________
Young adult (ages 16-21)
Job title ________________________________________________Age/ Years____________

How obtained_________________________________________________________________
What I liked__________________________________________________________________

Didn't like____________________________________________________________________
Job title __________________________________________Age/Years__________________
How obtained_________________________________________________________________

What I liked__________________________________________________________________

Didn't like___________________________________________________________________

Job title___________________________________________Age/Years__________________
How obtained_________________________________________________________________

What I liked__________________________________________________________________

Didn't like___________________________________________________________________

Adult (ages 22-65)
Job title __________________________________________Age/Years__________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________

What I liked__________________________________________________________________

Didn't like___________________________________________________________________

Job title _________________________________________Age/Years___________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________

What I liked__________________________________________________________________

Didn't like___________________________________________________________________

Job title __________________________________________Age/Years__________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________

What I liked__________________________________________________________________

Didn't like___________________________________________________________________

Job title __________________________________________Age/Years__________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________
What I liked__________________________________________________________________
Didn't like___________________________________________________________________
Job title __________________________________________Age/Years__________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________
What I liked__________________________________________________________________
Didn't like___________________________________________________________________
Job title __________________________________________Age/Years__________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________
What I liked__________________________________________________________________
Didn't like___________________________________________________________________
Job title __________________________________________Age/Years__________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________

What I liked__________________________________________________________________
Didn't like___________________________________________________________________

Retirement

Job title __________________________________________Age/Years__________________
Employer ____________________________________________________________________

How obtained_________________________________________________________________

What I liked__________________________________________________________________

Didn't like___________________________________________________________________

Looking back over your work history, what was your favorite job?  Why?
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
What are some of the characteristics, skills you want to use, types of people you would like to work with, when you think of a new job? (ie:  Smaller commute, flexibility, leadership, no leadership, whatever floats your boat)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
ORGANIZATIONS
Please list organizations in which you have been involved (professional, business, volunteer, cultural, religious, community, social, political, etc.)

Organization





How long?

Position Held

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
ACCOMPLISHMENTS & STRENGTHS
Please list any personal or professional accomplishments that you feel proud of. 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
What are your strengths (skills, areas of knowledge, experience, personal characteristics, etc.)?

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
INTERESTS
What hobbies or non-work related interests do you have?

What are you passionate about?

Have any unplanned/serendipitous events influenced your career?
If you didn't have to work, what would you do?

HEALTH

How is your physical health?

Are you seeing a mental health practitioner? If yes, please provide his/her name and contact info.
What medications are you takings?

If so, are you willing to sign a Release of Information from your counselor?  ____

Who is your support system?

ADDITIONAL INFORMATION

Is there any other information that would be helpful in understanding your situation as we begin career counseling?
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