	Opportunities for Ohioans with Disabilities

EXTENDED EMPLOYMENT SURVEY
Our records show that you received services from Opportunities for Ohioans with Disabilities (OOD) consumer approximately one (1) year ago and that you began working in the community under a special certificate of the Fair Labor Standards Act or in sheltered employment earning less than minimum wage. If your situation has changed since that time, please tell us. Your answers will be kept confidential.


	
	YES
	NO

	1.
	Are you still working?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF NO:
Are you interested in working?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES:
Are you working in sheltered employment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Are you working in the community at less than minimum wage?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Are you interested in changing jobs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Do you want someone from OOD to contact you about further services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Do you want to be contacted again next year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If you want to be contacted, please provide your:

	
	Email address
	     

	
	Name
	     

	
	Street Address
	     

	
	City
	     
	State
	     
	Zip Code
	     

	
	Telephone (include area code)
	     

	Please complete this confidential survey online as soon as possible by following the instructions in the cover letter.  
THANK YOU!
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