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	Vocational Rehabilitation Services 
Job Search Skills

Final Report (continued)

	

	Worker last name
     
	First name
     
	Middle initial
     
	WorkSafeBC claim number
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	Vocational Rehabilitation Services

Job Search Skills 
Final Report

	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8:00 am to 4:30 pm
	Fax
604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC  V6B 1J1
	

	
	
	
	


Report is due within five (5) business days of service completion. 

	Report date (yyyy-mm-dd)
     
	Date of service end (service completion date)  (yyyy-mm-dd)
     


Worker and claim information
	Worker last name

	First name


	Middle initial

	WorkSafeBC claim number




Provider information
	Company name

     
	Payee number

     

	Provider name (personnel providing service)
     
	Provider’s direct phone number/extension (include area code)
     

	Fax number (include area code)
     
	Email address
     


Service delivery information

	Date referral received (yyyy-mm-dd)
     
	Date of initial contact (yyyy-mm-dd)
     

	Service delivery format (check one)
 FORMCHECKBOX 
  Individualized      FORMCHECKBOX 
  Group of       participants

	Summary of job search skills program delivery
Date (yyyy-mm-dd)
Hours

Location

Date (yyyy-mm-dd)
Hours

Location

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Number of direct worker participation hours
     
	Number of other service hours
     

	Service deliverables

Resumé complete 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Cover letter complete

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Copy of resumé and cover letter submitted to WorkSafeBC

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Date (yyyy-mm-dd)  
25 paper copies of resumé and cover letter provided to worker

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Date (yyyy-mm-dd)  
Electronic copy of resumé and cover letter provided to worker

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Date (yyyy-mm-dd)  


	Job Search Skills Program modules
Organizing a job search/time management 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Resumé and cover letter

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Job search preparation, including employer research/contact list

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Job search strategies and techniques

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Self-marketing and networking skills (in person or via telephone)

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Accessing the hidden labour market (non-advertised jobs)

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Internet job search and resources

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Effective email communication

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Employer contact techniques
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Community resources

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Application form completion skills (paper and web-based/electronic)

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Interview skills
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
· Interview preparation and techniques
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
· Focus on abilities
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
· Information interviews
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
· Arranging interviews
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
· Attire and presentation
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
· Post-interview follow-up

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Effective references

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Salary negotiations

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No




Worker participation
	Level of worker participation 

(Low)        FORMCHECKBOX 
  1           FORMCHECKBOX 
  2           FORMCHECKBOX 
  3           FORMCHECKBOX 
  4           FORMCHECKBOX 
  5      (High)

	Comments

     


Additional relevant information and comments

	


Report prepared by
	Name(s) of report writer(s)




WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s freedom of information coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or call 604.279.8171.[image: image3.png]
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