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3. How would self-employment be difficult for you?
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3. How do you measure effectiveness with clients?
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4. What would you do if a child/youth reported their parent/guardian spanked him/her and left a mark?
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Interpersonal Skills:
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2. Have you directly or indirectly experienced bigotry, if so, what was your reSponse?

3. Tell me about your personal boundaries?
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