
Journal #1 
 
Name: ____________________________  Date: ________________________ 
 
List one thing you would like/not like  about a job in each of the areas below. 
 
 I would like: I would not like: 

People you see 

 
 
 
 

 

Places you go 

 
 
 
 

 

Things you do 

 
 
 
 

 

Other 

 
 
 
 

 

 
 
A) Do you have a job now?________________ 
 

If yes, what is your job?____________________________________________ 
 

If no, what job do you think you could get now and do well?____________ 
__________________________________________________________________ 

 
B)  Would you want to do it for the rest of your life?________________________ 
 
C) What is your favorite thing about your job in ‘A’?  Why is it your favorite thing? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
D) What is one thing you would change about your job in ‘A’?  Why? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
E) Do you make enough money at your job to live on your own?  (Remember rent, food, 
insurance, transportation, entertainment, etc.) _____________________ 


