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Welcome to Career Alliance, Inc!

We are here to serve you. This is the beginning of a relationship that we hope will meet your
career needs. Please complete the following questions so we can assist you better.

L What do you expect to gain as a result of working with our service providers?
% What kind of work/career opportunity are you seeking?
3. Are you willing to get more education and training?

If no, why not?

If yes, in what area?

4, What long-term goals do you have?

And, if so, what plans do you have to meet them?




