
[image: image1.jpg]T A
IDAHO



Idaho Division of Vocational Rehabilitation

Customer Satisfaction Survey

The Idaho Division of Vocational Rehabilitation (VR) is requesting your feedback. In order to improve VR services, would you please take a few moments of your time to complete this brief survey and return it to VR in the enclosed envelope? For each question, please check the appropriate box. Any comments you have are appreciated.

1. VR staff was courteous and helpful on an on-going basis throughout the time I had an open case.
    Strongly Agree            Agree                Disagree            Strongly Disagree           
Comments:____________________________________________________________________________________________________________________________________________________________
2. I understood from the start that employment was the goal of VR.
    Strongly Agree          Agree                Disagree            Strongly Disagree  
Comments:____________________________________________________________________________________________________________________________________________________________
3. VR staff responded promptly to my questions and requests.

    Strongly Agree          Agree                Disagree            Strongly Disagree              
Comments:____________________________________________________________________________________________________________________________________________________________
4. When my counselor and I wrote a plan for employment, I felt that my counselor listened to my ideas and suggestions.

    Strongly Agree           Agree               Disagree            Strongly Disagree     

Comments:____________________________________________________________________________________________________________________________________________________________
5. I was satisfied with my participation and involvement in the decision making process that led to the plan.

    Strongly Agree          Agree                Disagree            Strongly Disagree           

Comments:____________________________________________________________________________________________________________________________________________________________







Please turn over for questions 6-9
6. The services outlined in my plan for employment were provided in a timely manner. 

    Strongly Agree          Agree                Disagree            Strongly Disagree    
Comments:____________________________________________________________________________________________________________________________________________________________
7. Overall, I am satisfied with the services I received.

    Strongly Agree          Agree                Disagree            Strongly Disagree           

Comments:____________________________________________________________________________________________________________________________________________________________
8. I would recommend the Idaho Division of Vocational Rehabilitation to others.
    Strongly Agree          Agree                Disagree            Strongly Disagree              

Comments:____________________________________________________________________________________________________________________________________________________________
9. In order to assure that VR services have a long term positive benefit, I would be willing to allow IDVR to contact me.
    YES                                                                           NO              

(Please fill out information below)
Name _________________________________________
Phone__________________________

Address __________________________________________________________________________
City_________________________________
State_________

Zip______________
Do you have any suggestions that might improve the program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you.
Idaho Division of Vocational Rehabilitation

Manager, Planning and Evaluation

650 W. State Street, Room 150

Boise, Idaho 83720

208/334-3390
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