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Name:

Skills Inventory

Please complete the following skills inventory. For each skill, rank yourself from 1 to 10, with 1
meaning “no knowledge or skill” and 10 meaning “extremely proficient.” Only check one box.

Tasks & Skill Areas

No knowledge/skill Moderate knowledge/skill Extremely proficient

Customer service 11 2] 300 400 501 e[ 70 s8] 9[] 10[]
Typing and transcription 11 2] 300 40 501 e[ 70 s8] 9[] 10[]

Note-taking from phone 1[0 2[00 301 401 501 e[1 7[1 8[1 9[] 10[]

conversations
Real Estate MLS Systems 11 2] 300 400 501 e[ 70 s8] 9[] 10[]
Organizational capabilities 11 2] 300 40 501 e[ 70 s8] 9[] 10[]
Teaching computer skills 1] 2] 300 4[] 501 e[] 7[1 8[] 9] 10[]
Creating PDFs 11 2] 300 400 501 e[ 70 s8] 9[] 10[]
Paying attention to detail 11 2] 300 400 501 e[ 70 s8] 9[] 10[]
Being tough on people when

needed to get things 11 2] 300 400 501 e[ 700 s8] 9[] 10[]

done

Able to make inexpensive 1] 2[] 3] 40 5[] e[ 701 s8] 9[] 10[]

travel arrangements

Able to do tedious work 101 201 300 4] s e 701 s8] 9Ll 10l

Other: 1] 2[] 3] 4[] s[J e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[J] e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[J] e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[] e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[J] e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[J] e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[J e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[J] e[] 7[] 8[] 9o[] 10[]
Other: 1] 2[] 3] 4[] s[J] e[] 7[] 8[] 9o[] 10[]

Other: 1] 2[] 3] 4[] s[J] e[] 7[] 8[] 9o[] 10[]
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Skills Inventory (cont’d)

No knowledge/skill Moderate knowledge/skill Extremely proficient
MS Word 1] 2[] 4] 5[] el] L] 9] 10[]
MS Excel 101 201 301 4[] 5] e[] 701 8] 9[] 10[]
Ms Access 1] 2[] 300 400 s50J] eJ 7] 8[J 9o[] 10[]
MS FrontPage 1] 2[] 3] 4[] 5[] e[ 700 s8] 9[] 10[]
MS Publisher 1] 2] 3] 4[] 5[] e[] 701 8] 9] 10[]
MS PowerPoint 1] 2[] 3] 40 5[] e[ 701 s8] 9[] 10[]
PhotoShop 1] 201 300 4[] 501 e[] 701 s8] 9[] 10[]
DreamWeaver 101 2[] 300 4[] 5[] e[] 7[]1 8[] 9[] 10[]
CorelDraw 1] 2[] 3] 40 5[] e[ 701 s8] 9[] 10[]
Adobe Acrobat 1] 201 300 4] 501 e[] 700 s8[] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8] 9ol 10[]
Other: 1] 201 300 4[] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8[] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8] 9ol 10[]
Other: 1] 201 300 4[] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8[] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8[] 9l] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8[] 9l] 10[]
Other: 1] 201 300 4[] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8[] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4[] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 701 s8[] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 701 s8[] 9] 10[]
Other: 1] 201 300 4[] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8] 9ol 10[]
Other: 1] 201 300 4[] 501 e[] 701 s8] 9ol] 10[]
Other: 1] 201 300 4[] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8] 9ol 10[]
Other: 1] 201 300 4] 501 e[] 700 s8] 9ol 10[]
Other: 1] 201 300 4[] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4] 501 e[] 700 s8] 9ol] 10[]
Other: 1] 201 300 4[] 501 e[] 701 s8] 9ol] 10[]
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Equipment Inventory

Please mark “Yes” next to each item below that you own or have daily access to.
Please mark “No” next to each item that you do not own or do not have daily access to.
If you needed, space has been provided after each item for comments/explanations.

Equipment Inventory

Fax Yes [ ] No [] Comments?
Cell phone Yes [ | No [ ] Comments?
Business phone Yes [ ] No [ ] Comments?
Home phone Yes [ | No [ ] Comments?
Scanner Yes [ ] No [] Comments?
Laptop Yes [ ] No [ ] Comments?
Broadband modem Yes [ ] No [] Comments?
Dial-up modem Yes [ No [ ] Comments?
Wil’?i!]ZSE;E’[Seé;] et (outside Yes [ ] No [] Comments?
Car Yes [ ] No [] Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
Other: Yes [ | No [ | Comments?
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Mental Health Knowledge/Experience Inventory
Please indicate which of the mental health or addiction issues below you have firsthand experience
with.

No knowledge/experience Moderate knowledge/experience Extremely proficient

Bipolar Disorder 10 20 30 400 50 e 700 8 9 101

Details/Comments:

Depressive Disorders ‘1|:| 2] 30 400 s e[ 700 s8[ 9] 101
Details/Comments:

Schizophrenia 10 20 30 40 50 e 700 8 900 10[J
Details/Comments:

Personality Disorders 10 20 30 40 50 e 70 8 900 10[J

Details/Comments:

Addictions 10 20 30 40 50 e 70 8 900 10[J
Details/Comments:

Anxiety Disorders ‘1|:| 2] 30 40 500 e 70 80 9o 101
Details/Comments:

Attention_-D_efici_t 10 20 30 400 s0O e 70 8[0 o0 100

Hyperactivity Disorder
Details/Comments:

Eating Disorders ‘1|:| 2] 30 40 s e 70 80 9o 1001
Details/Comments:

Phobias 10 20 30 40 s0 60 70 8O o0 100
Details/Comments:

Self-Injury/Suicide 10 20 30 40 50 e 70 8 900 10[]
Details/Comments:

Other 10 20 30 40 50 e 70 8 900 100J
Details/Comments:

Other 10 20 30 40 50 60O 70 80 9O 100
Details/Comments:

Other 10 20 30 40 50 e 70 8 900 100J
Details/Comments:

Other (10 20 30 40 50 e0 70 8O e 100
Details/Comments:

Other 10 20 30 40 50 e 70 8 900 100J
Details/Comments:

Other 10 20 30 40 50 e 70 8 900 100J
Details/Comments:

Other 10 20 30 40 50 e 70 8 900 100J

Details/Comments:




