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(Date)
Name
Address
City, State, Zip Code
Participant ID #: xxxxxxx
Dear (name):
We are interested in obtaining feedback from you regarding the quality of services you received from Opportunities for Ohioans with Disabilities (OOD). You may also know  OOD as the Bureau of Vocational Rehabilitation (BVR) and/or the Bureau of Services for the Visually Impaired (BSVI).

This survey should take less than ten (10) minutes and will help us evaluate ways to improve the services OOD provides. The survey must be completed within ninety (90) days from the date on this letter.

There are two (2) options to complete this survey:
1. Complete the survey online at the following link: https://casereview.ood.ohio.gov/VRSURVEY/list?HCfG9DE0X12Ab={Participant ID} 
or you may copy and paste this link into internet explorer to begin the survey.  
2. Complete the enclosed survey and return it to the address below 
In order to save staff time and to be more efficient, we strongly encourage you to complete the survey online. (Option 1)
All survey responses will be confidential unless you choose to share your name and contact information to be contacted in the future. The Participant ID# identifies which type of survey you are to complete. Your feedback will be used to improve vocational rehabilitation services and will not be shared directly with staff or be identified in reports. 

You may opt out of completing the survey by clicking the link provided below. If you do not wish to take the survey and want to avoid further reminders, please use this link to decline.
https://casereview.ood.ohio.gov/VRSURVEY/list?HCfG9DE0X12Ab={Participant ID}&parm2=Y
If you have received this letter by email, you will receive another reminder next month to complete the survey online if you have not responded to this request. If we have not received your feedback and you have not opted out someone will also attempt to contact you by telephone.
Please take a moment to complete the survey before the ninety (90) day timeline passes. Thank you in advance for providing your input. Your timely response would be sincerely appreciated.
Sincerely,

(Name), Manager

Program Integrity and Evaluation
30-QA-02.A

Effective 06-01-14
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