	Claimant:
	     

	Claim Number:
	     


Sample Format for Vocational Testing Report 

	Date
	     
	Vocational Tester:
	     


Accepted Condition(s):

	     


Other Condition(s):

	     


	Highest grade completed:
	     
	GED:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Other education or training:

	     


Work History: 

	     


Referral Reason(s):

	     


Tests Administered: Briefly explain the results. Describe what norm groups you used.
	     


Observations & Comments:

	     


Summary/Recommendations: Include if appropriate: the worker’s vocational assets and limitations, whether the worker needs further testing, and any inconsistencies between the worker’s testing results and previously demonstrated skills and abilities.
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