T Supported Work Participant Exit Survey

Purpose of Survey

Please complete this short survey. It will help improve the quality of your experience in the
Supported Work (SW) Programs. This survey gives you the opportunity to tell us about your
experience with your counselor and worksite.

M

Which agency did you work with?

The following questions are about your experience working with your SW Counselor.

1. Did you help with choosing your career interests and worksite?

1Yes
_INo Please explain below:

2. Did your SW counselor understand your basic needs and job interests?

1Yes
_INo Please explain below:

3. Did your SW counselor respond quickly to your needs?

1Yes
[ INo Please explain below:

4. How often did you meet or talk with your SW counselor?

I Daily

| Weekly

" |Every other week

' IMonthly

_INever Please briefly explain below:

5. Was your SW counselor easy to contact?

1Yes
[ INo Please explain below:




u 0rEs1le Experlence

The following questions are about your experience at your worksite.

6. How satisfied are you with your SW worksite?

I Very satisfied

|_|Somewhat satisfied

[ |Satisfied

| |Somewhat unsatisfied

| Very unsatisfied Please briefly explain below:

7. How satisfied are you with your job duties?

I Very satisfied

[|Somewhat satisfied

[ |Satisfied

| |Somewhat unsatisfied

| Very unsatisfied Please briefly explain below:

8. Did you have any opportunities to learn new skills?

1Yes
_INo Please explain below:

9. Do you feel you gained enough skills to work in a full-time paid position?

1Yes
_INo Please explain below:

10. Do you have any suggestions or comments on ways we can improve the Supported Work Program?

Thank you for taking part in this important survey! This information will be used to
improve the Supported Work Programs.




