Dear 

The Utah State Office of Rehabilitation and the State Rehabilitation Council want to find out how well the VR program helped you. Because you have been a VR client, you were randomly chosen to get this survey. Your comments are important to us and will help make the VR program better. Your name and answers will be kept private.

Please fill out the survey within ten days and send it back to us. To return the survey, tear along the dotted line and put the card in the mail. You do not need a stamp. If you have any questions, need an alternate format, or would like a copy of the results, please call 
1-800-473-7530.

Thank you for your time,

Donald R. Uchida

Executive Director
Please check the boxes that best reflect your satisfaction with VR services.

	SATISFACTION WITH VR SERVICES
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	1. I felt the VR staff was kind and helpful.
	(
	(
	(
	(

	2. My VR counselor listened to my needs and concerns.
	(
	(
	(
	(

	3. My VR counselor called me back in a timely manner.
	(
	(
	(
	(

	4. My VR counselor understood my disability and needs. 
	(
	(
	(
	(

	5. My VR plan for services was based on my skills and abilities. 
	(
	(
	(
	(

	6. My VR counselor helped me make choices about my plan.
	(
	(
	(
	(

	7. I got the help I needed to find work that fit my job goal.
	(
	(
	(
	(

	8. My job choices are better now than when I first started working with VR.
	(
	(
	(
	(

	9. I was told about available services during the VR process. 
	(
	(
	(
	(

	10. I am satisfied with my VR services.
	(
	(
	(
	(

	11. I work in a job that I chose.
	(
	(
	(
	(

	12. I use my skills and abilities at my job.
	(
	(
	(
	(

	13. Overall, I am satisfied with my job.
	(
	(
	(
	(


Please make any comments about your experience with the VR Program in the space below. 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
