Name: ___________________________	Date: _______________________

JOB-RELATED INTEREST AND PREFERENCE INVENTORY

1. What job(s) would you like to have when you finish school? ________________________________________________________________________

Why? Have you done this job before? _________________________________________

2. What are you favorite days of the week to work? ________________________________

_______________________________________________________________________

3. What hours or time of the day do you want to work? _____________________________

_______________________________________________________________________

4. Are you willing to work nights or weekends, if the boss asks you to? _________________

5. Do you want to work indoors or outdoors? _____________________________________

6. Would you rather be standing or sitting at work? ________________________________

7. Do you want to work alone or with other people? ________________________________

8. Do you want to work at a fast-paced and busy place or at a slow pace? ______________

________________________________________________________________________

9. Do you like it to be noisy or quiet when you work? _______________________________

10.  Do you prefer music or no music playing where you work? ________________________

11.  Do you prefer a job that makes you wear a uniform? _____________________________
