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SURVEY OF PROJECTS
[Label]

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB control number for this information is XXXX-XXXX. The time required to complete this information collection is estimated to average 120 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to the U.S. Department of Education, Washington, DC, 20202. If you have comments or concerns regarding the status of your individual submission of this form, write directly to Harold Kay, Rehabilitation Services Administration, U.S. Department of Education, Mary Switzer Building, 330 C Street SW, Washington, DC, 20202.

____________________________

Project Identification Number

PROJECTS WITH INDUSTRY (PWI)
SURVEY OF PROJECTS


OMB Number: _____________


Expiration Date: _____________

The Rehabilitation Services Administration (RSA) of the U.S. Department of Education is sponsoring an evaluation of the Projects With Industry (PWI) program. The study is being conducted by the Research Triangle Institute (RTI) of North Carolina. All PWI projects that receive funding from RSA are requested to participate in the evaluation through completion of this survey form. 

Your voluntary participation is extremely important to the success of this study. If you have any questions, please call the RTI project assistant, Beckie McClay, toll-free at 1-800-334-8571, extension 6795.  If you would like to receive the survey via e-mail, please e-mail your request to Beckie McClay at bmcclay@rti.org.

All data collected from the survey will be kept confidential. Information obtained will be analyzed and reported in the aggregate. 

The survey form contains nine sections. Each section begins with instructions for completion of individual survey items. In general, the survey asks for information that describes the project during fiscal year 2001. 

Thank you for your help.

Please return this survey to:

Beckie McClay

RTI

P.O. Box 12194

Research Triangle Park, NC 27709

bmcclay@rti.org

(919) 541-6795

OMB Number: _____________

Expiration Date: _____________

EVALUATION OF THE PROJECTS WITH INDUSTRY (PWI) PROGRAM

for the Rehabilitation Services Administration

U.S. Department of Education

SURVEY OF PROJECTS

PART A: BACKGROUND. This section asks for basic information about your RSA-PWI grant, including the date of your first PWI award, the priority areas your project addresses, the type of organization that holds the grant, and the number of project sites.
1.
In what year did your organization first receive a RSA-PWI grant/cooperative agreement?


__________
2.
Have you received funding continuously since then?


01
Yes


02
No

3.
Did the application for your current RSA-PWI grant respond to one or more invitational priorities? (Please circle the appropriate number on each line.)



Yes
No


a.
Collaboration with one-stop delivery systems
01
02


b.
Collaboration with welfare-to-work programs
01
02

c.
Outreach to and collaboration with minority-owned business
01
02

d.
Alternative training and work settings
01
02
e.
School-to-work transition
01
02

f.
Workplace apprenticeships and employer-based training
01
02


g.
Other (Please specify): _____________________________
01
02


h.
None
01
02

4.
Does your project serve an Empowerment Zone or Enterprise Community? (Please circle the appropriate number on each line.)

Yes
No


a.
Empowerment Zone
01
02

b.
Enterprise Community
01
02

5.
Which term (e.g., private corporation) best describes your organization? (Please circle only one response.)


01
Not-for-profit community-based rehabilitation program


02
For-profit community-based rehabilitation program


03
Association of rehabilitation-related organizations


04
Private corporation


05
Indian tribe or tribal organization


06
Labor union


07
Trade association


08
State vocational rehabilitation agency


09
Educational institution or association of education institutions


10
Other private nonprofit organization


11
Other private for-profit organization


12
Other state or local agency


13
Other (Please specify): 







6.
Please indicate the number of sites supported by RSA-PWI funds and the number of sites, if any, that do not receive RSA-PWI funds. Locations used only for training should not be counted as separate sites.


Number


of Sites


a.
Number of sites supported in whole or in part by RSA-PWI funds




b.
Number of sites that do not receive RSA-PWI funds





c. Total number of project sites








PART B: PWI PARTICIPANTS. This section requests information about the number and types of individuals who received services from this PWI during fiscal year 2001.

7.
Does this PWI target individuals with specific types of disabilities for participation in the project (i.e., focused outreach)?


01
Yes


02
No
(Skip to Question 9)
8.
Which of the following types of disabilities does the project target? (Please circle all that apply.)



Yes
No


a.
Visual impairments
01
02

b.
Hearing impairments
01
02

c.
Orthopedic impairments
01
02

d.
Other physical disabilities
01
02

e.
Mental illness
01
02
f.
Mental retardation
01
02
g.
Other developmental disabilities
01
02
h.
Learning disabilities
01
02
i.
Substance abuse
01
02

j.
Other (Please specify): _____________________________
01
02
9.
Does this project target individuals for participation by factors other than disability type?


01
Yes


02
No
(Skip to Question 11)
10.
Which of the following individuals does the project target for services? (Please circle all that apply.)



Yes
No


a.
Students/youth
01
02

b.
Native Americans
01
02

c.
Injured workers
01
02

d.
Older persons
01
02

e.
Welfare recipients
01
02

f.
Minorities
01
02

g.
Dislocated workers
01
02

h.
Other (Please specify): ______________________________
01
02
11.
How many persons applied for services to this project during fiscal year 2001?


__________
12.
How many of these individuals were determined eligible and accepted to receive PWI services?


__________
13.
How many persons received services from this project during fiscal year 2001 (please report all persons served, regardless of their date of entry into the project)?


__________
14.
How many persons served by this project achieved placement (i.e., a competitive employment outcome for a minimum of 90 days) during fiscal year 2001?


__________
15.
What was the average length of time in the PWI project before placement for all persons placed in competitive employment during fiscal year 2001?


__________
16.
How many persons exited the project in fiscal year 2001 without achieving a competitive employment outcome (i.e., all persons for whom the project stopped providing services during the year for any reason)?


__________
17.
Please indicate the number of persons who exited this project in 2001 without achieving an employment outcome for each of the reasons listed. 



Number



of Persons


a.
Consumer dropped out of program
_____

b.
PWI staff administrative decision
_____


c.
Medical problem
_____


d.
To retain SSI/SSDI
_____


e.
Moved
_____


f.
Deceased
_____


g.
To receive further training
_____


h.
To attend school
_____


i.
Drug or alcohol treatment
_____


j.
Other (Please specify): ________________________________
_____


k.
Total (Should equal the number reported in Question 16)
_____
18.
How many persons served during fiscal year 2001 were referred to the project by the state Vocational Rehabilitation (VR) agency?


__________
19.
How many persons served by the project had obtained services from the state VR agency at any time prior to participation in the project?


__________
20.
How many persons placed during fiscal year 2001 were referred to the project by the state VR agency?


__________
21.
How many persons placed by the project had obtained services from the state VR agency at any time prior to participation in the project?


__________
22.
How many persons did the PWI project refer to VR for services during fiscal year 2001 (enter zero if none)?


__________
PART C: PROJECT SERVICES. This section requests information about services provided by the PWI project to individuals with disabilities, employers of PWI participants, or potential employers of PWI participants and any other services that were not directly delivered to project participants or employers.
23.
For each of the following services (as derived from the PWI program regulations), please indicate whether the project directly provides the service by circling the appropriate number. Next, on the appropriate line for each service provided, please report the number of individuals who received this service and the number of individuals placed into competitive employment who received this service.





Did NOT


Provided
Number
Number
Provide


Service
Served
Placed
Service

a.
Job placement
01
_____
_____
02

b.
Job development
01
_____
_____
02
c.
Career advancement
01
_____
_____
02
d.
Job readiness training 
01
_____
_____
02
e.
Job training 
01
_____
_____
02
f.
Worksite or 

equipment modifications
01
_____
_____
02
g.
Supportive services (Please specify): 




01
_____
_____
02



01
_____
_____
02



01
_____
_____
02
h.
Other services (Please specify): 




01
_____
_____
02



01
_____
_____
02



01
_____
_____
02
24.
Are all of the services directly provided by the project (as indicated above) funded entirely with RSA-PWI grant funds?


01
Yes

02
No (Specify which of these services are not paid for entirely with RSA-PWI funding and the funding source(s) that do pay for the service, in whole or in part.)


Service
Funding source(s)

a.











b.











c.











d.











25.
Please indicate which of the following services your project provided to employers during the reporting period. (Please circle the appropriate number on each line.)

Yes
No

a.
Employee recruitment and placement
01
02
b.
Help with job/worksite modification
01
02
c.
Assistance with Work Opportunities Tax Credit 
01
02
d.
Help in understanding the requirements of the 
Americans With Disabilities Act (ADA)
01
02
e.
Help with other legal requirements 
01
02
f.
Help with problems or needs arising after
employee placement
01
02
g.
Training of employer personnel on working with 
individuals with disabilities
01
02

h.
Interpretive services for deaf employees
01
02
i.
Reader services for blind employees
01
02
j.
Orientation concerning the capabilities of 
persons with disabilities
01
02
k.
Routine follow up/job retention
01
02
l.
Other (Please specify): ______________________________
01
02
26.
Please briefly identify any other services or activities this PWI project conducts.

PART D: PROJECT FUNDING AND FUNDS ALLOCATION. This section asks about the amount and sources of project funding and how the project distributed those funds. 

27.
Please indicate the total number of dollars controlled by the project during fiscal year 2001, by source of funding. Do not include in-kind contributions (e.g., time, equipment, space).


Total Dollars


Controlled by Project


a.
Federal RSA-PWI award
$__________

b.
All other federal sources
$__________

c.
State VR agency funds
$__________

d.
All other state government funds
$__________

e.
Local government
$__________

f.
Business advisory council (BAC) contributions
$__________

g.
Private sources
$__________

h.
Other sources (Please specify):_____________________
$__________


i.
Total 
$__________
28.
Please enter the total dollar value of all in-kind contributions received by the project in fiscal year 2001.


$



29.
Please report how the project allocated its total funding during the reporting period. Allocate salaries and other resources proportionately to categories according to the time staff spend on each type of activity.

a.
Services to PWI participants 
_____%

b.
Services to employers
_____%

c.
Other services 
_____%

d.
All other expenses
_____%

e.
Total
100%

PART E: PROJECT STAFFING AND BUSINESS ADVISORY COUNCIL. This section asks about your project’s staffing and Business Advisory Council during fiscal year 2001.

30.
Please indicate the number of full-time equivalent (FTE) staff employed by the PWI, by category, during the reporting period. Compute FTE staff by converting part-time staff to decimals. For example, a person employed half-time (20 hours of a 40 hour week) would be 0.5 FTE, and a person working 30 hours a week would be 0.75 FTE. Both positions together would equal 1.25 FTEs.  Report FTEs supported by PWI funds separately from FTEs supported by other funding sources.  For example, 1 FTE position supported two-thirds time by PWI funds and one-third by other funds would be reported as 0.66 FTEs in column 1 (FTEs supported by PWI funds), 0.33 FTEs in column 2 (Other FTEs), and 1.0 in column 3 (Total FTEs).


FTEs supported
Other
Total


by PWI grant
FTEs
FTEs

a.
Project director









b.
Project coordinator








c.
Job development specialist







d.
Placement specialist








e.
Vocational counselor








f.
Training specialist








g.
Job coach









h.
Clerical/secretary









i.
Data specialist










j.
Other (Please specify):
k.
Total 










31.
Please enter the total number of BAC members representing each type of organization identified below. (Please provide an unduplicated count.)


Number of



BAC Members

a.
Private industry that hired or trained PWI participants




b.
Private industry that did not hire or train PWI participants





c.
State VR agency










d.
Educational or training organization or agency






e.
Community rehabilitation programs








f.
Trade associations










g.
Labor unions










h.
Recipient organization









i.
Representatives of individuals with disabilities





j. Local workforce investment board or one-stop job/career center



k. All other










l. Total         










32.
Please indicate the number of BAC members who are individuals with disabilities.

33.
Please indicate whether the BAC performed each of the functions listed below. (Please circle the appropriate number on each line.)

Yes
No

a.
Identification of job and career availability within 
the community
01
02
b.
Identification of skills necessary to perform identified 
jobs/careers
01
02
c.
Prescription of specific training or placement programs 
for individual participants 
01
02
d.
Participation in project planning
01
02
e.
Participation in the design of project services
01
02
f.
Participation in the delivery of project services 
(e.g., simulated interviews, mentoring, on-the-job training)
01
02
g.
Participation in the recruitment and selection of 
project staff
01
02
h.
General oversight of project activities
01
02
i.
Participation in evaluation of project effectiveness
01
02
j.
Fundraising
01
02
k.
Promotional activities/public relations
01
02
l.
Recruiting other companies to hire PWI participants
01
02
m.
Other (Please specify): ______________________________
01
02
PART F: PROJECT COLLABORATION. This section asks about the nature and extent of your project’s collaboration and interaction with private industry (other than through BAC activities), the state VR agency, and Workforce Investment Act (WIA) entities, such as local Workforce Investment Boards and local one-stop job/career centers.

34.
In what ways, if any, has this PWI involved private industry in the design, planning, operation and/or evaluation of project activities, beyond the contribution of the BAC and individual BAC representatives? (Please attach separate sheets of paper as necessary.)
35.
Have the PWI project and the local VR agency established specific criteria for VR referral of individuals with disabilities to the PWI project?

01
Yes (Briefly describe these criteria): 







02
No

36.
Does this project have a formal cooperative agreement in place with the state VR agency?


01
Yes


02
No

37.
Please indicate the ways in which the PWI coordinates its activities with the local VR office(s) by circling the appropriate number on each line.


Yes
No

a.
PWI project staff located at the local VR agency offices
01
02
b.
VR staff located at PWI project
01
02
c.
PWI staff designated a liaison to the VR agency
01
02
d.
PWI staff attend meetings of VR staff
01
02
e.
PWI and VR staff meet regularly for case conferences
01
02
f.
Joint staff training
01
02
g.
Other means of coordination (Please specify):
01
02
38.
Is this PWI a partner with one or more local one-stop job/career assistance centers?


01
Yes 

02
No (Skip to Question 41)

03
Not aware of any local one-stop job centers (Skip to Question 41)
39.
Does this project have a memorandum of understanding with the center or the local Workforce Investment Board (WIB)?


01
Yes


02
No


03
Do not know

40.
Is the PWI project represented on the local WIB?

01
Yes. If yes, do any BAC members also serve on the WIB?

01
Yes

02
No


02
No

03 Not aware of any local WIB

PART G: RECOMMENDATIONS. This section asks you to provide recommendations for improvement of the PWI program.

41.
What recommendations, if any, do you have for improvement of the PWI program overall?

Please be certain when returning your survey form that you 
include a copy of your most recent report on the compliance indicators.

In the event that we have any questions concerning your responses, please provide the name, telephone number, and Email address of the person we should contact.

Name:












Telephone:











Email:











Please return this survey to:

Beckie McClay

RTI

P.O. Box 12194

Research Triangle Park, NC 27709

bmcclay@rti.org

(919) 541-6795

THANK YOU FOR YOUR HELP!
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