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You have received this survey because you have recently worked with Opportunities for Ohioans with Disabilities (OOD) and we would like your feedback about the services you received. Please share your experiences with us by completing the following survey.
1. My current zip code:        
2. My current disability:



Intellectual and Learning (e.g. Autism, ADHD, Intellectual Disability etc.)


Auditory and Communicative (e.g. Deafness, Hearing loss, Speech /Language disorders etc.)


Physical (e.g. Diabetes, Cerebral Palsy, Spinal Cord injury, Amputation etc.)


Psychosocial and Psychological (e.g. Bi-Polar, Depression, Anxiety, Schizophrenia etc.)


Visual (e.g. Blindness, Macular Degeneration, Glaucoma etc.)


Other (please specify)



     
3. My age range:

 FORMCHECKBOX 

14-24 

 FORMCHECKBOX 

25-34

35-44

45-54

55-64

65 and over
4. It was easy for me to get to the OOD office and to get in and around the office. 

Strongly agree 


Agree

Neutral

Disagree (please explain)
     

Strongly Disagree (please explain)
     

N/A – I did not visit an OOD office (please explain)
     
5. Materials were given to me in my preferred format (e.g. large print, interpreters provided).


Strongly agree 


Agree

Neutral

Disagree (please explain)
     

Strongly Disagree (please explain)
     
6. After my first meeting with VR Staff (BVR or BSVI counselor, coordinator, case load assistant) I understood clearly that employment is the goal of the VR program.


Strongly agree 


Agree

Neutral

Disagree

Strongly Disagree

7. VR staff were polite and professional.


Strongly agree 


Agree

Neutral

Disagree

Strongly Disagree

8. VR staff helped me understand the kind of services that were available to me.


Strongly agree 


Agree

Neutral

Disagree

Strongly Disagree

9. VR Staff included me in the decisions about my case, including the services listed on my “Individualized Plan for Employment” (IPE – my plan).


Strongly agree 


Agree

Neutral

Disagree

Strongly Disagree

10. The services on my plan were provided in a timely manner.


Strongly agree 


Agree

Neutral

Disagree

Strongly Disagree

11. As a result of working with OOD I have a job and (check all that apply):


 I have reached my employment goal


 My job is appropriate for my disability

 I was satisfied with the services that I received from OOD staff

 I am more financially independent 

 N/A- I do not have a job
12. After working with OOD I do not have a job and (check all that apply):

 I was satisfied with the services that I received from OOD staff

 I chose not to continue with OOD services 

 I am continuing my job search independently

 I am no longer interested in getting a job
   N/A- I do have a job
13. What additional services, if any, would have helped you reach your employment goal?
     
14. I would recommend OOD to others with disabilities.

 Yes

 No

15. Please share with us any comments that you would like about your experience with OOD.
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