
 

Age?  

o 8-11  

o 12-13 

o 14-17 

o 18 + 

o Elder  

Gender?  

o Male   

o Female 

o Other 

What kind of job/career interests you? Please specify. 

o Marketing 

o Housing 

o Health Care 

o Human Resource 

o Education 

o Sports & Recreation 

o Customer Service 

o Administration 

o Design  

o Product Manager 

o Software Engineering  

o Food Security 

o Landscaping  

Other: _____________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

What are some of the challenges or obstacles you face when entering the workforce? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

  
 
 
 
 



Besides the basic workshops like Food Handlers and First Aid, which other workshops/training would 
you be interested in taking to help reach your career/job goals? 
 

o Bus Driver Training 
o Butcher Training 
o Geothermal Training 
o EMT Program 
o Cashier PO-System Training 
o Electrical Training 
o Child Care Training  
o Security Training 
o Plumbing Program 

 
What activities would you like to see more of for the youth? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 
What are some programs you would like to see in the community to help expand the youths resumes 
for employment? (ex: Babysitting Certification) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
How helpful was the information provided? 
 

o Extremely helpful 
o Very helpful 
o Not so helpful 
o Not at all helpful  

 
Please share any additional comments or suggestions. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 

 

 

 


