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Phone protocol

Hello: my name is _______________________.  I work for the American Institutes for Research and we are conducting a survey for the Rehabilitation Services Administration, or RSA, of the Department of Education.  We obtained your name and phone number from Professor ___________________ of the University of _________.

The purpose of this survey is to evaluate the effectiveness of RSAs’ scholarship program. As part of our evaluation, we are collecting employment information about students who received RSA-funding while in school.  The purpose of this survey is not to track your repayment and we, meaning the American Institutes of Research will maintain complete confidentiality of all information you share with us and will not report any of your individual repayment information to Professor ___________________, the University you attended or to RSA.  

Your information will be compiled and analyzed with information from approximately 400 others scholars and data results from this and various other survey instruments that will be used to develop a final report for Congress next fall.  

Your participation in this survey is straightly voluntary and you can terminate the interview at anytime.  It will take about 2 minutes of your time. Do you mind if we go ahead with the questions?

If no, can we set up a time to call that would be convenient with your schedule?

Questionnaire

1. Confirmation of Graduation Year:

· According to records, you graduated from the University of _____ in ________?

· If no, what year did you graduate from the University of ______?

2. Confirmation of Employer:

· According to records that are maintained at the University, you are working at 
<Name of organization/Company>.  Is this your current place of employment?

· If no: 

· What is the name of the organization or company where you are currently working?

3. Duration of Employment:

· When did you start working at this organization/company? (mm/yy)

4. Payback Status

· Does this organization fulfill the payback requirements according to the Rehabilitation Services Administration?

· If the current organization does not fulfill the payback requirement:.  
Are you paying back your obligation through financial reimbursements?

5. Previous Employment:

· What other rehabilitation organizations or companies have you worked for since you graduated from the University where you received the scholarship?

· Repeat Duration of Employment and Payback Status for each organization


Thank you for your cooperation and your time.
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