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CLEARWATER COUNCIL OF GOVERNMENTS

SUPPORTED EMPLOYMENT INDIVIDUAL SATISFACTION SURVEY

	Name:
	Date:

	Supported Employment  Provider:

	Were you asked what type of job you would like?
	Yes
No
	

	Have you received the type of job you wanted?
	Yes
No
	

	Are you receiving any training or services that match your ideal job choice?


	Yes
No
	

	Do you feel that this is a job you might consider doing for a year or more?
	Yes
No
	

	Have you had the opportunity to make new friends with other employees?

	Yes
No
	

	Have you been invited to go to company functions?  If so have you attended?

	Yes
No
	

	What are the outcomes trying to be achieved? 
	
	

	Have the targeted outcomes been achieved?
	Yes
No
	

	Are you learning any new skills?
	Yes
No
	

	Do you like your job and your Supported Employment supports?
	Yes
No
	

	What do you like about it?

	
	

	What don't you like about it and are there any suggestions for changes at this time?

	Yes
No
	

	If you were dissatisfied about something would you tell someone?  If yes, who?
	Yes
No
	

	Do you like the staff that work with you?  If no, what are the concerns?

	Yes
No
	

	Do you like the place you work? If no, what are the concerns?

	Yes
No
	

	Do you like your co-workers?  If no, what are the concerns?
	Yes
No
	

	Was the free choice of provider process used?
	Yes
No
	



