NLTS2 out of school youth, working now       3/22/02



NATIONAL LONGITUDINAL TRANSITION STUDY-2 (NLTS2)

Survey of the Work Experiences of Youth

This part of the NLTS2 survey is about the work experiences of young people who are out of high school.  Please take a few minutes to answer these questions and return the questionnaire in the postage-paid envelope provided, along with any other parts of the survey you have received.  At the end of the survey period, a drawing will be held to award (name incentives) to youth who are part of NLTS2 surveys.

Thank you, in advance, for your part in this important study!

JOBS DURING THE LAST 2 YEARS

1.
Have you had any paid jobs during the last 2 years?

	2
	No             PLEASE RETURN THIS QUESTIONNAIRE IN THE 
                 ENCLOSED ENVELOPE.

	1
	Yes            PLEASE CONTINUE WITH QUESTION 2. 


2.
How many paid jobs have you had altogether during the last 2 years?


_______________
Number of paid jobs during the last 2 years

3.
What is the longest time you have worked at a particular job during the last 2 years?

PLEASE write in NUMBER and check ONE box or circle “-1.”

	_______________
Number of
	(  Days

	
	(  Weeks

	-1    Don’t know
	(  Months

	
	(  Years


4.
Have you been fired from a job any time during the last 2 years?

	1
	Yes            

	2
	No


JOBS SINCE LEAVING HIGH SCHOOL

5.
How many paid jobs have you had since leaving high school?


_______________
Number of paid jobs since leaving high school

6.
What is the longest amount of time you have worked at a particular job since leaving 
high school?    

PLEASE write in NUMBER and check ONE box below or circle “-1.”

	_______________
Number of
	(  Days

	
	(  Weeks

	-1           Don’t know
	(  Months

	
	(  Years


JOBS HELD NOW

7.
Do you have a paid job now?

	2
	No              PLEASE RETURN THIS QUESTIONNAIRE IN THE 
                  ENCLOSED ENVELOPE.

	1
	Yes            PLEASE CONTINUE WITH QUESTION 8. 


8.
How many different paid jobs do you have now?


_______________
Number of paid jobs now

9.
Thinking about all the jobs you have, about how many hours a week do you usually work?


_______________
Number of hours a week usually worked 

IF YOU HAVE MORE THAN ONE PAID JOB NOW, PLEASE ANSWER THE NEXT QUESTIONS ABOUT THE JOB WHERE YOU SPEND THE MOST TIME.

10.
What kind of work do you do for this job?

PLEASE describe the kind of work you do and the kind of place where you do it.  FOR EXAMPLE, “CASHIER AT A GROCERY STORE.”

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.
About how many hours a week do you usually work at this job? 


_______________
Number of hours a week usually worked 

12.
About how long have you had this job?  

PLEASE write in NUMBER and check ONE box below or circle “-1.”

	_______________
Number of
	( Days

	
	( Weeks

	-1        Don’t know
	( Months

	
	( Years


13.
About how much are you paid per hour at this job?  


$_______________
Pay per hour 

14.
Are you paid more now than when you started this job?

	1
	Yes            

	2
	No


15.
Have you been promoted or taken on more responsibility since you started this job?

	1
	Yes            

	2
	No


16.
As part of this job, do you get…    PLEASE circle one NUMBER on each line.
	
	
	Yes
	No
	Don’t Know

	a.
	Paid vacation or sick leave?
	1
	2
	8

	b.
	Health insurance?
	1
	2
	8

	c.
	Retirement benefits, like a 401k?
	
	
	


17.
Do you think…    PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Yes
	No
	Don’t Know

	a.
	You are pretty well paid for your work?
	1
	2
	8

	b.
	You are treated pretty well by others at your job?
	1
	2
	8

	c.
	In your job, you have lots of chances to work your way up?
	1
	2
	8

	d.
	Your education and training is put to good use?
	1
	2
	8


18.
How well do you get along with coworkers?    PLEASE circle one number.
	1
	Not at all well

	2
	Not very well

	3
	Pretty well

	4
	Very well


19.
How well do you get along your boss?   PLEASE circle one number.
	1
	Not at all well

	2
	Not very well

	3
	Pretty well

	4
	Very well


20.
How well do you usually like your job?    PLEASE CIRCLE ONE NUMBER.
	1
	Not at all 

	2
	Not very much

	3
	Fairly well

	4
	Very much


21.
How do you usually get to work?    PLEASE CIRCLE ONE NUMBER
	1
	Walk or ride a bike

	2
	Drive yourself

	3
	Get a ride from a family member

	4
	Get a ride from a friend or co-worker

	5
	Carpool

	6
	Take public transportation (e.g., bus, train, taxi)

	7
	Transportation is provided by a service agency

	8
	Use dial-a-van service

	9
	Other (please specify):_______________________________________________


22.
About how long did you look for a job before you found the one you have now?  

PLEASE write in number and check ONe box, or circle “-1” OR “00”.

	_______________
Number of
	( Days

	
	( Weeks

	
	( Months

	 -1        Don’t know
	( Years


00
Not applicable, didn’t really look for this job.

23.
How did you find this job?    PLEASE CIRCLE ONE NUMBER.
	1
	You got the job yourself.

	2
	You used an employment agency or other service program.

	3
	Someone at school helped you.

	4
	A family member helped you.

	5
	A friend or someone else you know helped you (e.g., a neighbor, a friend of a family member).


24.
Has someone from an agency or program stayed in touch with you to check on how you are doing on the job?  

	1
	Yes            

	2
	No


25.
If you have any kind of learning problem, disability, or special need, have you told your employer about it?

	0
	Does not apply.  I don’t have a learning problem, disability, or special need.

          
PLEASE GO TO QUESTION 27 ON PAGE 7.  (    (    (    (    (

	1
	Yes   
PLEASE CONTINUE WITH QUESTION 26a.

	2
	No  
PLEASE CONTINUE WITH QUESTION 26a.


26a.
Have you received any accommodations or other help from your employer because you have any kind of learning problem, disability, or other special need?

	1
	Yes     PLEASE CONTINUE WITH QUESTION 26b.

	2
	No ( PLEASE GO TO QUESTION 27 ON PAGE 7.  (    (    (    (    (


26b.
Have there been any accommodations in the training or supervision you receive at work or in your work assignments because of a disability?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


  c.
Have there been any accommodations in your work schedule because of a disability, like getting to arrive or leave work at flexible times, or getting more time to get your work done?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


  d.
Has there been any person assigned to help you, like a person who helps you get around your work site or reads materials to you?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


  d.
Have there been any adaptations to the equipment you use at work, like giving you a special workstation or a different computer or other equipment, because of a disability?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


  e.
Have there been any adaptations to your workplace, like rearranging furniture or changing doorways or restrooms because of a disability?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


  e.
Have you had any services or supports to help you get around at work, like help with transportation or parking?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


26f.
Has anyone been assigned to help you at work because of a disability (for example, a sign language interpreter)?

	1
	Yes  ( Please describe: ______________________________________________

__________________________________________________________________

	2
	No


  g.
How useful have these accommodations been in helping you keep your job and do your best there?   PLEASE CIRCLE ONE NUMBER.
	1
	Not at all useful

	2
	Not very useful

	3
	Somewhat useful

	4
	Very useful


  h.
Do you think you are getting enough accommodation or other help at your job? 

	1
	Yes            

	2
	No


  i.
At your job, do most of the other workers have disabilities?

	1
	Yes            

	2
	No


YOUR PREVIOUS JOB

27.
Did you have a paid job before the one you have now, other than work around the house?

	2
	No            THANK YOU FOR ANSWERING THESE QUESTIONS!  
                 PLEASE MAIL THE QUESTIONNAIRE IN THE ENVELOPE PROVIDED
                 TO THE ADDRESS ON THE LAST PAGE.

	1
	Yes           PLEASE CONTINUE WITH QUESTION 28.


28.
Did you work more hours per week at that job than the one you have now, about the same number of hours a week as the job you have now, or fewer hours a week at that job than now?     PLEASE CIRCLE ONE NUMBER.
	1
	More hours at the last job

	2
	About the same number of hours

	3
	Fewer hours at the last job

	-1
	Don’t know


29.
When you left that job was your pay more, about the same as you get paid now, or less than you get paid now?    PLEASE CIRCLE ONE NUMBER.
	1
	More

	2
	About the same

	3
	Less

	-1
	Don’t know


30.
At your last job, did you get…    PLEASE circle one NUMBER on each line
	
	
	Yes
	No
	Don’t Know

	a.
	Paid vacation or sick leave?
	1
	2
	8

	b.
	Health insurance?
	1
	2
	8

	c.
	Retirement benefits, like a 401k?
	
	
	


31.
At your last job, did most of the other workers have disabilities?

	1
	Yes            

	2
	No


32.
How did you leave your last job?    PLEASE CIRCLE ONE NUMBER.  
	1
	You quit.  (  Why did you quit?  _______________________________________

___________________________________________________________________

	2
	You were fired.

	3
	You were laid off.

	4
	It was a temporary job that ended.


THANK YOU FOR COMPLETING THIS PART OF THE NLTS2 SURVEY OF YOUTH.  Please return it, along with any other questionnaires you received, to:

The National Longitudinal Transition Study-2 (NLTS2)

333 Ravenswood Avenue

Menlo Park, CA   94025
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