Standard Of Excellence Education & Training Center
At Project Respect, Inc.
2730 N. 27th Street/Milwaukee, WI 53210
Phone: (262) 210-2723

STUDENT ASSESSMENT WORKSHEET
NAME:_______________________________________________________________________
ADDRESS: ___________________________________________________________________
CITY:	___________________________________STATE:__________ZIP CODE:__________
PHONE #:_____________________________________ CELL: _________________________
LAST (4) OF SOCIAL SECURITY NUMBER: ________________
DATE OF BIRTH: _______________EMAIL ADDRESS:______________________________
WHAT DO YOU HOPE TO GAIN FROM TAKING THIS TRAINING?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT TRAINING HAVE YOU ALREADY COMPLETED?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HAVE YOU WORKED WITH CLIENTS WITH DEVELOPMENTAL OR PHYSICAL DISABILITIES BEFORE? IF YES WHEN, WHERE AND HOW LONG?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ARE YOU CURRENTLY EMPLOYED? IF SO WHAT IS THE NAME OF YOUR EMPLOYER? IF NOT EMPLOYED WHAT KIND OF JOB ARE YOU SEEKING?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
