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Career Opportunities

1) While attending ABILITIES, how involved were I’:‘]‘\’}Oﬁ;ﬂ ) >
you in preparing for future employment? 1 2 3 4
2) How involved was ABILITIES in developing l’:‘]gtofégj — e
skills to increase your career opportunities? 1 2 3 4
3) How satisfie(j) are you with your achievement in g‘g;gftlg'(', -—> S;/t?ge §
employment? 1 2 3 4
4) When you enrolled at ABILITIES was there a specific job that you wanted?
Yes No
If so, what was that job?
ABILITIES, INC. Services
5) In which programs did you participate at Abilities, Inc.?
(Please check all that apply.)
__Vocational Evaluation
__Pre-Visor and/or Prove-It Program Training
__Skills Training (Please specify)
__Laboratory Training
__Business Skills with Office Technology Applications
___Adult Learning /GED Preparation
___STEP (Retailing, Food service, Custodial/Maintenance)
___Job Seeking/Placement Services
___ Supported Employment Services/ Job Coaching
___Adapted Driver Education
iofi i i i Notatal e » V
6) How satisfied are you with life in general? S Satehed
1 2 3 4
7) How has attending ABILITIES affected your life? | Made ‘tl"VOfse '2 3' Made ‘t4 better

Choosing and Achieving Goals

8) While attending ABILITIES, how involved were I“r‘]?/to?\j:g «—> ln?//;rvyed
you in identifying and working toward your 1 2 3 4
career goals?

9) How involved was ABILITIES in helping you to I':%?\j:g |n://§rvyed
identify and work toward your career goals? 1 2 3 4

isfi i i i Not at al v

10) How s_atlsfled are you with your experience in o oy

choosing goals? 1 2 3 4
isfi i i i Not at all Vi
11) Hovy sgtlsfled ari you with your experience in otatad o
achieving goals” 1 2 3 4




Communication

12) While attending ABILITIES, how involved were
you in communicating your:

Not at all
Involved

—>
Involved

communicate with others?

Satisfied

a) Personal goals? 1 2 3 4
b) Choices? 1 2 3 4
c) Strengths? 1 2 3 4
d) Need for accommodations/support? 1 2 3 4
13) How involved was ABILITIES in developing m?/g?\f:c',' | > e
skills that help you to communicate effectively with
others? 1 2 3 4
14) How satisfied are you with your ability to Notatall o 5 Very

Sa tisfied

=
N
w
N

Participating in the Community

15) How involved are you in your community? Notatall o , Ve
Involved Involved
1 2 3 4
icfi i Not at all Very
;6) How sat!sfled are you ywth your current otatiad Sat e
involvement in the community? 1 2 3 4

Relationships

17) While attending ABILITIES, how often did you
interact with others?

Not at all

<«— » Frequently

1 2 3 4
18) How involved was ABILITIES in helping you to mmjgg «  » |n://§3/ed
develop social and interpersonal skills? 1 2 3 4
19) How satisfied are you with your social and gg;gftlgg Sa‘g‘;[iye §
interpersonal skills? 1 2 3 4

Current Situation

____Unemployed, but looking for work
____Unemployed, and not looking for work

Homemaker

rehabilitation

___ Retired

20) Which of the following categories best describes yo

ur current situation?

Working full-time for an employer, a workshop, or yourself
Working part-time for an employer, a workshop, or yourself
Completely unable to work because of disability or health problem
Full-time student, employment trainee, or participant in vocational

Doing full or part-time volunteer service in an integrated or sheltered setting
Doing full or part-time volunteer service in the community




21) What is your current living situation?

Live with parents or guardians

Other: Please describe:

Live independently, live with spouse, or rent/own apartment or house

Live in group home or community residency

Accessing and Using Resources

22) While attending ABILITIES, how involved were INOt?ta("' —> Velfyd
you in: nvolve Involve

a) Learning about resources in your 1 2 3 4

community?

b) Using resources in your community? 1 2 3 4

23) How involved was ABILITIES in developing notatal o, Ve
: nvolved Involved

skills that have enabled you to:

a) Learn about resources in your community? 1 2 3 4

b) Use resources in your community? 1 2 3 4
24) How satisfied are you with your current ability g‘gagflgg > v
to access and use community resources? 1 2 3 4

25) Are you covered by any form of health insurance or health plan?
YES NO
If so, by whom?
[ ] Employment Organization/Company [_] Government (eg: Medicaid, SSI, SSD, etc.)
[ ] Self [_] Family member [_] Other (Please Specify)

Job Development/Placement
26) How helpful was Abilities’ job development/job

Not at all

‘

Vel

Satisfied

. Helpful D I — Helpful
placement services? 1 2 3 4
27) How satisfied were you with Abilities job Notat al very

Sat isfied

development/job placement services? 1 2 3 4

If you are employed...

28) Did you get your current job as a result of Placement Assistance provided by
ABILITIES? YES NO

29) How long have you been employed in your current job? _ years and __months

30) What is your job title:

31) What type of organization do you work for? (check all that apply)
[ ] Retail [ ] Corporate [ ]Lab Setting [ ] Food Service [ ] Education

[ ] Medical/Health [ ] Other, Please Explain:




32) Are you included in social activities related to your job as much as you want to be?

YES NO

33) Have you been promoted by your employer or given a raise in your current job?
YES NO

34) Does your job enhance the quality of your life? YES NO

35) Do you currently use any accommodations on the job? YES NO

36) In general, how satisfied are you with your ,’;‘g;g;g'c'j «— Sa\t’i‘;[?; §

job?

37) Upon completing your training program with g‘gs;g'd “«—> P\r/:gred
ABILITIES, how well prepared did you feel you 1 2 3 4

were for employment?

38) What did ABILITIES do well for you?

39) What could ABILITIES have done better?

Can we contact you by email for next year's Graduate Outcome Survey [ | Yes[ | No

If so, please indicate your primary email address:




