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Recently your case was closed from the Vocational Rehabilitation Program.  In our ongoing efforts to provide quality services to our clientele, we would like for you to take a few moments to complete the attached customer satisfaction survey.  For your convenience, we have enclosed a postage paid survey form for you to complete.  After completion, fold in half, secure and drop in any mailbox (no stamp is necessary).  If you would prefer to complete the survey online, please visit, www.surveymonkey.com/s/AZRSA2013CustSatisfactionClosed.
I want to assure you that your response will be kept completely confidential and that absolutely no names or individual information will be used or released to anyone. However, if you would like to discuss your responses, please provide your contact information in the comment section.
Again, thank you for your feedback.  Your honest, thoughtful and prompt reply will help in evaluating and improving our services to you and other clients.  

Sincerely,

Administrator
Rehabilitation Services Administration

Enclosure
Arizona Rehabilitation Services Administration

Governor’s State Rehabilitation Council

Vocational Rehabilitation Customer Satisfaction Survey
Please check only one answer that best applies in each area.

1. Because of VR,

a. I feel better about myself now than before I received services from VR.

 FORMCHECKBOX 
  Strongly Agree   FORMCHECKBOX 
  Agree   FORMCHECKBOX 
  Neutral   FORMCHECKBOX 
  Disagree   FORMCHECKBOX 
  Strongly Disagree

b. I feel better about my future now than before I received services from VR.

 FORMCHECKBOX 
  Strongly Agree   FORMCHECKBOX 
  Agree   FORMCHECKBOX 
  Neutral   FORMCHECKBOX 
  Disagree   FORMCHECKBOX 
  Strongly Disagree

c.  I feel my job choices are better now than before I received services from VR.

 FORMCHECKBOX 
  Strongly Agree   FORMCHECKBOX 
  Agree   FORMCHECKBOX 
  Neutral   FORMCHECKBOX 
  Disagree   FORMCHECKBOX 
  Strongly Disagree

2. I use the skills and abilities that I gained through Vocational Rehabilitation in my employment.

 FORMCHECKBOX 
 Strongly Agree     FORMCHECKBOX 
Agree    FORMCHECKBOX 
 Neutral    FORMCHECKBOX 
 Disagree    FORMCHECKBOX 
 Strongly Disagree   FORMCHECKBOX 
 Not Applicable

3. I stopped receiving services from Vocational Rehabilitation because:

 FORMCHECKBOX 
  I am employed.

 FORMCHECKBOX 
  Vocational Rehabilitation did not have the services to meet my needs.

 FORMCHECKBOX 
  It took too long to get the services I need.

 FORMCHECKBOX 
  I was not satisfied with the services I received.

 FORMCHECKBOX 
  My health condition worsened.

 FORMCHECKBOX 
  I decided not to get a job.

 FORMCHECKBOX 
  Other: [image: image1.png]



4. If you were not satisfied with the service you received, what was the main reason?

 FORMCHECKBOX 
  The location of the office was not convenient.

 FORMCHECKBOX 
  It took too long to get services.

 FORMCHECKBOX 
  The available services through Vocational Rehabilitation were not what I wanted.

 FORMCHECKBOX 
  The available services through the Provider were not what I wanted.

 FORMCHECKBOX 
  I did not get along with Vocational Rehabilitation staff.

 FORMCHECKBOX 
  I did not get along with provider staff.

 FORMCHECKBOX 
  The services received through Vocational Rehabilitation were not helpful.

 FORMCHECKBOX 
  The services received through the Provider were not helpful.

 FORMCHECKBOX 
  Other: [image: image2.png]



5. Overall, I am                      with my experience with Vocational Rehabilitation.

 FORMCHECKBOX 
  Very Satisfied

 FORMCHECKBOX 
  Satisfied

 FORMCHECKBOX 
  Neutral

 FORMCHECKBOX 
  Dissatisfied

 FORMCHECKBOX 
  Very Dissatisfied

Comments: 


Fold along scored line, secure and mail back – no stamp is necessary – Thank You!
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