	Opportunities for Ohioans with Disabilities
INELIGIBILITY SURVEY
Our records show that you spoke with a BVR/BSVI counselor or contract services coordinator approximately one (1) year ago.  At that time, it was determined that you were not able to work.  We are interested in knowing if your situation has changed since that time.

Please take a moment to answer the following questions.  Your answers are important and will help us provide better services to individuals with disabilities.  Your responses will be kept confidential.

	

	
	YES
	NO

	1.
	Are you currently working?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES:
Are you working
Full Time  FORMCHECKBOX 

Part Time  FORMCHECKBOX 


	
	
Are you interested in changing jobs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF NO: 
Are you interested in working?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Would rehabilitation services improve your ability to work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Would working from home improve your ability to work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Do you want someone from OOD to contact you about services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do you want OOD to re-contact you one year from now?
	 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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