
ANNUAL PROGRESS REPORTING FORM AND INSTRUCTIONS

Rehabilitation Services Administration (RSA)

Microsoft WORD Form Instruction Manual

For Special Demonstrations Program Grantees

Step-by-Step Instructions for Completing the RSA Reporting Form
The Rehabilitation Services Administration (RSA) annual reporting form for Special Projects and Demonstration Program grantees is available in a Microsoft WORD format for grantees who do not have Internet access (form is in a separate attachment).  You will submit your completed form to RSA who will enter your data into a Web-based form. .  RSA hopes you will be able to complete your next year’s report using the Web system.


(
Information submitted by individual grantees will not be published on the

Web for public use, nor will this information be shared with other grantees.  


(
Questions regarding potential uses of the information submitted by 



individual grantees should be directed to Pamela Martin, RSA, at 



(202) 205-8494.

Technical Assistance

For technical assistance while completing this form contact Alfreda Reeves by e-mail (alfreda.reeves@ed.gov) or by phone at (2020 205-9361, or Teresa Washington by e-mail (teresa.washington@ed.gov).  Please include your PR/award number on all correspondence or have it handy when you call. 

Cover Page/Log-on Screen 

Please include the cover/log-on screen page with your completed reporting form.

· PR/award number – Type in your federal grant number exactly as it appears on your award contract. Include capital letters only where appropriate and do not put any spaces between letters and numbers.  (Example:  H235A123456)

Instruction Manual

· Instruction Manual, WORD version.  The instruction manual is a separate WORD attachment.  You can print a copy of the instruction manual by clicking on the attached icon.  This manual provides step-by-step instructions on how to complete each section of the form. It is advised that you print out and review a copy of the instruction manual before completing the form.  

Navigation of the Form

(
Throughout the form use the up and down arrow keys on your keyboard to scroll from section to section.  

(
Use the TAB key on your keyboard to move the cursor into each data entry field.  

(
When the cursor appears in the data box, you can type your response to the question.  

(
You must SAVE the file after each data entry session.  We recommend you save 


your work onto a computer disk or CD ROM for the purposes of safety.  To save 


in WORD, click once on the “File” command found in the upper left-hand corner 


of the toolbar.  Click on “Save” from the drop down menu.  Specify file name, 


drive and document type.  Click on the “Save” button.

(
You can PRINT a complete copy of the form at any time.  Click once on the 


“File” command found in the upper left-hand corner of the toolbar.  Click on 

“Print” from the drop down menu.  Click on the “OK” button.
Table of Contents Page

All sections of the form and their corresponding page numbers are listed in the Table of Contents. 

General Information Page

In this section you will enter basic descriptive and contact information for the project.

· Grantee Name and Grantee Address – Enter your grantee name and address. 
· Type of Grant – Type an “X” in the appropriate box to indicate if you are a Special Projects grantee or a Systems Change grantee.  Some of the sections may differ depending on the type of grant you operate. 
· Grant start date and grant end date – These dates are preloaded onto the form.
· Project Title – Enter the title of your project. 
· Host Institution with Fiscal Responsibility for the Grant – Enter the name of the institution which has financial responsibility for the grant. 
· Project director – Enter project director’s name, phone number and e-mail address.
· Grantee URL – If your project has an Internet web site address, enter it here. 
· Grantee/project E-mail – Enter the E-mail address for the person on the grant to whom all correspondence may be sent. 
· Grantee 800 Number – Enter your project’s 800 telephone number if applicable. 
· Project Focus – Type an “X” in the box to indicate if your project was designed to focus on a specific disability type, or if you serve all disabilities. 
· Person Responsible for Completing this Form-  Enter the Name, Title, Phone, Fax, and E-mail information for the person who has had primary responsibility for completing the reporting form, if that person is different from the Project Director or Principal Investigator.
· Authorized Representative – Enter the Name, Title, and Date of authorization of the Authorized Representative (e.g. any other person who is authorized to fill out this form).
1. Reporting Period Page

This page is a statement of the current reporting period for which you are providing information on this form.

· Reporting Period –  These dates will be pre-loaded to reflect the current reporting period.

2. Budget and Narrative Page

In this section you will give the following information about the project’s budget:

· Grant amount awarded for reporting period – Enter the amount of money you received to operate your grant this fiscal year.  If you are submitting a 6-month report, enter the grant amount awarded for the entire fiscal year.  Do not include commas or dollar signs.  Do not include carry-over funds. 
· Amount of carry-over for current fiscal year – Enter the dollars that went unused last fiscal year and have been carried-over to this fiscal year. Do not include commas or dollar signs. 
· B. 1.  Use this space to explain why you are not expending funds at the rate expected – Provide narrative explanation if you have significant carry-over funds or have exceeded your budget by a significant amount. 
· B. 2. Use this space to describe any significant changes to your budget resulting from modifications of project activities – Provide narrative explanation if significant changes have been made to your budget due to a change in project activities. 
· Check here if B1 and B2 do not apply to your grant – Type an “X” in the box to  indicate that there are no conditions of this grant’s budget that require explanation.  
3. Project Summary Page

In this section you will provide narrative information on your major project activities.  You may cut and paste text from other documents if appropriate. 

· 1. Key Activities – Describe your key grant activities. 

· 2. Identified Challenges – Describe any particular challenges that occurred during the current reporting period. 

· 3. Methods to Resolve Identified Challenges – Explain the methods you have employed to resolve the challenges identified in box 2. 

4. Project Goals and Objectives Page

In this section, you will report your project goals and objectives.

(     How many goals does this project have? –  The number of goals you enter should                  equal the number of goals you specified in your grant application plus any others added  after  receipt of your award.

· List the project’s goals and objectives –

· You will complete one goal chart for EACH of the goals you counted in the previous question.  For example, if you reported that your project has 8 goals, you will fill out a chart for Goal#1 through Goal #8.  For the first year this reporting system is used, you will list all the goals outlined in your grant application. You will also list any new goals added after receipt of your award.  The WORD version of the reporting form provides 10 blank goal charts.  If your project has more than 10 goals, you may copy a blank chart and paste additional copies onto the end of the section.

· Project goals and objectives –The goal chart contains numbered spaces for you to list up to 10 objectives for each goal.  Please include all objectives from your grant application and any others added after receipt of your award.  Please note that during this first year of data collection using the Web-based reporting form we are asking you to list goals and objectives for ALL years your project has received funding.
(
Expected Date of Completion – Type in the expected date (month and year) of completion for each objective.  Please use word abbreviations for the month and four numbers for the year.  For example, if the expected date of completion for a goal is January, 2001 you will report “Jan” in the month column and “2001” as the year.  If this objective was completed in a prior year of funding, please report that date of completion.

· Status of Objective by Year – 

· First, determine the year of funding for which you are completing this report.  For example, if your project was initially funded in 1998, you are reporting for Year 3.  This is the column under which you will report the status for each objective even if the objective was begun or completed in a previous year.  No data will be entered for Year 1 and Year 2. (Do not be alarmed.  This merely lets RSA know that you were in Year 3 of your funding when the Web form became available and thus, there is “No Data” in the system for prior years.)

· To enter the status of an objective of an existing goal  type in ONE of the following choices : 

· not started,

· on schedule, 

· ahead of schedule,

· behind schedule,

· completed,

· on going, or 

· dropped).

For instance, if the objective was completed within the past year or a previous year of funding, you will choose “completed”.  If you expect to complete the objective before the expected date of completion, choose “ahead of schedule”.

The status of each objective at the end of the reporting period will be carried over to the next reporting period so you may view the status over the life of the grant. 

5a. Consumers Served/Types of Services Provided

In this section you will report services to consumers. 

· Check box – Type an “X” in this box if you did not provide services directly to consumers during this reporting period. 

· A.
Total Number Served (unduplicated count) – Enter (1) the number of persons you proposed to serve for the reporting period (as indicated in your grant proposal), (2) the number of persons you actually served during this reporting period, (3) the number of persons you propose/expect to serve during the next 12-month reporting period (4) and the number of persons carried over from the last report period.  The carry-over number is the number of persons to whom you provided services last reporting period and who continued to receive services during this report period. Each of these numbers should be an unduplicated count of persons.  

· B.
Enter the number of active VR consumers, number of consumers referred from VR, and the number of consumers referred to VR during this reporting period, if you track these data.  If you do not track these data, leave these fields blank.     

Note: in the following sections we have categorized services into “Assessment” (5b), “Pre-employment” (5c), “Employment” (5d), and “Other” (5e).  RSA is not providing definitions of each type of service; rather, we are allowing each grantee to interpret these terms based on your provision of services.  If you provided one of the listed services but consider it appropriate for a different category, still complete the rows we have listed.  If you have to make a judgement call about how to categorize a service you provide, you may choose a category that is most like your service, and be consistent when categorizing all the consumers who receive that service. Please count each type of service only once.  

For example, if your project provides vocational evaluation and testing prior to job training or job placement, you may consider it to be one of the program’s  “pre-employment services” (reported in section 5c).  However, since it is a type of assessment, please report it under “Assessment Services” (section 5b) instead of “Pre-employment Services – Other” (section 5c). Do not duplicate categorization of services (i.e. do not count that same vocational evaluation service provided prior to employment under both 5b. and 5c.)

5b. Assessment Services Page

· Put an “X” in the‘Yes’ box(es) if, during this report period, you provided any of the assessment services listed.  Each service for which you indicate ‘Yes’ should have been paid for in full or in part with grant funds.  Put an “X” in the “No” box(es) if you did not provide the service.

· If there is another assessment service you provide that is not listed, type an “X” in the
“Yes” box for “Other” and type a description of the service in the space provided.

5c.  Pre-employment Services Page

(    See Section 5 of the Instruction Manual for an explanation of how services

      are categorized.

· Put an “X” in the ‘Yes’ box(es) if, during this report period, you provided any of the pre-employment services listed. Each service for which you indicate ‘Yes’ should have been paid for in full or in part with grant funds.Put an “X” in the “No” box(es) if you did not provide the service.

· If there’s another pre-employment service you provide that is not listed, type an “X” in the “Yes” box for “Other” and type a description of the service in the space provided.

5d.  Employment Services Page 

(    See Section 5 of the Instruction Manual for an explanation of how services

      are categorized. 
· Put an “X” in the ‘Yes’ box(es) if, during this report period, you provided any of the employment services listed. Each service for which you indicate ‘Yes’ should have been paid for in full or in part with grant funds.  Put an “X” in the “No” box(es) if you did not provide the service.

· If there’s another employment service you provide that is not listed, type an “X” in the “Yes” button for “Other” and type a description of the service in the space provided.

5e.  Other Services Page

(    See Section 5 of the Instruction Manual for an explanation of how services

      are categorized.  
· Put an “X” in the ‘Yes’ box(es) if, during this report period, you provided any of the other services listed. Each service for which you indicate ‘Yes’ should have been paid for in full or in part with grant funds.  Put an “X” in the “No” box(es) if you did not provide the service.

· If there’s another service you provide that is not listed, type an “X” in the “Yes” box for “Other” and type a description of the service in the space provided.

5f.  Arranged Services Page

· Indicate by typing an “X” in the “Yes” or “No” box if your project staff regularly make arrangements for consumers to receive one or more of the above services (listed in ‘Assessment,’ ‘Pre-employment,’ ‘Employment,’ or ‘Other’) even though the service was not paid for with grant funds.  

· If you routinely arrange for services that are not paid for in full or part with grant funds, list the three most common services on which staff spends a significant amount of time. 

5g.  Most Useful Services Page

· List the three most important or most useful services your staff provide to consumers to meet your project objectives.  These may not necessarily be grant-funded services. 

5h.  Consumers Served (20% Difference) Page

· You need to answer this question ONLY if there is more than a 20 percent difference between the total number of participants served during this reporting period (5a2) and the number of persons proposed to be served during this reporting period (5a1). Use the narrative box to explain the discrepancy.  

6. Outcomes – Employment Page

In this section you will report the outcomes of all project services and activities. 

· A. Job Placement - Provide the number of persons you proposed to serve in your application and the actual number of persons served during this reporting period. If you did not propose to serve a certain number of individuals, leave the proposed column blank.

· B. Job Characteristics– Report the number of persons placed into competitive employment whose jobs have the characteristics listed. Please report an unduplicated count of persons employed in each job category and receiving medical insurance.  Note:  RSA is not providing definitions for “full-time” and “part-time” employment (i.e. “full-time” is 32 hours or more worked per week for some employers).  Each grantee is to determine the definitions based on the norm for the local geographic area, the individual employer classification, job, etc. Please  type in a note under the question to record your definitions of “full-time” and “part-time”.

· C. Project criteria for employment outcomes – In narrative, describe your project criteria for determining that a consumer has obtained an “employment outcome” if different from “employed 90 days or longer.”

· Lastly, provide the number of consumers who met the “employment outcome” criteria during this reporting period.

7. Ongoing Collaboration and Networking Page

In this section you will report your project’s collaboration and networking activities for the reporting period.

· A. Groups with which you collaborate - For each of the groups listed, type an “X” in the box to report the extent of each collaborative relationship (extensive, moderate, infrequent, or none).  If there is a group with which you collaborate that is not listed, report it in the space for “Other.”

· B. Staff Networking Activities – Put an “X” in the box(es) if staff participated in any of the listed networking activities during this reporting period. If there is another networking activity, report it in the space for “Other.”

· C. Details – In narrative, describe any impacts your project has had on rehabilitation service providers, including state VR, community rehabilitation service providers or other providers of rehabilitation services. You may cut and past text from other sources as needed to report on these questions. 

8. Presentations Page  

In this section you will report details on any presentations given by members of your project staff.

· Report the number of presentations conducted, during this reporting period, to each of the listed audience groups.   If you did not give formal presentations to a type of audience, leave a “0” in that box. If an audience to which you presented falls in more than one category, choose the “mixed audience” category to report.  If there is another audience group to which you presented, indicate it in the space for “Other.” 
· Narrative box – Provide any anecdotal information on the impact of your presentations on the recipients of the information. (How did the recipients use the information?)

9. Products and Dissemination

In this section you will report on any products you have developed this reporting period and any dissemination activities. 

· A. Products Disseminated - For each of the listed products, report the number completed or published and the number disseminated.  Only include the number of a given product that was directly disseminated by project staff. (It is understood that project staff may not know the total number of persons who read a book chapter, journal articles, or newspaper articles, for example.  But if a staff member hands out 20 copies of a newspaper article as part of a presentation, count those in the number of newspaper articles disseminated. )  If there is another product you created/published during this reporting period, report it in the space for “Other.” 
· B. Alternate formats – Mark with an “X” the alternate formats in which any/all of the above products were available. 
· C. Internet availability – Put an “X” in the the box to indicate if any of the above listed products were available on the Internet for order, purchase, or downloading during this reporting period. 
· D. Anecdotal information – In narrative, provide any anecdotal information on the impact of the products created and/or disseminated on the recipients of those products. 
10. Dissemination Recipients 

In this section, you will report on the recipients of your dissemination activities. 

· A.
Type an “X: in the ‘Yes’ or “No” boxes to indicate the recipients of your dissemination activities. If there is overlap between two types of recipients, you may check both. If there is another recipient of your dissemination activities, indicate it in the space for “Other.”
· B.
At the bottom, indicate whether your project has a mailing list, a link to/from another website, an email distribution list, and/or a listserv (or are a participant on a listserv). 
· C.
Anecdotal information – In the narrative box you may provide a description of the impact of your dissemination activities on the recipients of those activities. 
11. Training Activities

In this section you will report on your training activities. 

· Place an “X” in the box if you did not provide formal training during this reporting period. 

· A.
If you did conduct training sessions this report period, type an “X” in the ‘Yes’ box(es) to indicate the recipients of your training activities.  If there is another recipient group, indicate it in the space for “Other.”

· B.
Anecdotal information – In the narrative box, provide any anecdotal information on the impact of your training activities on the recipients of those activities. 

12. Technical Assistance Activities

In this section you will report your technical assistance activities.

· Type an “X” in the box if you did not provide technical assistance during this reporting period.

· A. Provide your definition of technical assistance in the narrative box. This definition should pertain to technical assistance to professionals or consumer advocates; it should not include services to consumers; services to consumers should be reported in section 5 – Consumers Served/Types of Services Provided. 

· B. For each technical assistance activity your project provides, write a brief descriptive sentence of the activity and write in the frequency it occurs (e.g., ongoing, as requested, weekly, monthly, etc.).

· C.  Anecdotal information – In the narrative box, provide any anecdotal information on the impact of your technical assistance activities on the recipients of those activities. 

13. Evaluation

In this section you will report on any project evaluation efforts conducted by the project.

· A.
In the narrative box, briefly describe your internal efforts at self-evaluation (conducted by your staff) and outcomes for the current reporting period.  

· B.
In the narrative box, briefly describe any other independent or external (i.e.: contracted) evaluation efforts and outcomes for the reporting period.  Enter “none” if none were conducted.

· C.
In the narrative box, briefly describe what you perceive as the one activity or service you provided this reporting period you consider to be the most significant in your efforts to meet your project goals. 

14a. Consumer Satisfaction 

In this section you will report on consumer satisfaction evaluation activities.  This section refers to services to consumers only.  Do not include non-consumer satisfaction surveys (e.g.; service providers) that may have been conducted as part of Section 11 (Training) and Section 12 (Technical Assistance). (This section is not required, unless you stated in your grant application that you would conduct consumer satisfaction activities.)

· Type an “X: in the box if you stated in your application that as part of your grant activities you would conduct consumer satisfaction evaluations, but you did not conduct any evaluation activities this fiscal year. 

· If you used multiple surveys to evaluate different topics, type an “X” in each box of listed activities for which you developed a survey.  If you used one survey to evaluate multiple topics, put in “X” in the last box in the list, then check each survey topic addressed. 

14b. Consumer Satisfaction Survey 

If you used multiple surveys to evaluate different topics, you will need to complete a series of questions for each of the topics you selected in 14a.  For example, if in 14a. you indicated that you conduct surveys on ‘Training’ and ‘Products,’ then  you need to complete the section of questions specifically about those ‘Training’ and ‘Products’ surveys.  Be sure to complete these questions for ALL of the survey topics you selected in 14a. 

(     Sample Size – Type an “X” in the appropriate box to indicate whether you surveyed a sample of respondents or the universe (all) of respondents. 

· Methods Used – For each method used, put an “X” in the chart to indicate the frequency for each type of method you used to conduct that survey. If you surveyed at a frequency that is not listed, write in the frequency of that survey method under the ‘Specify’ column.

· Write in the number of questionnaires you sent out during your most recent survey. 

· Write in the number of surveys that were completed and returned for the most recent survey. 

· Write in the percentage of consumers/participants from this most recent survey who found the service/product useful (or were satisfied). 

· In narrative, briefly describe the overall results of the most recent survey you conducted. 

· In narrative, briefly describe how your project intends to use the results of the most recent survey you conducted. 

15. Continuation of Project Activities

· In narrative, describe any efforts you have made to explore the continuation of project activities after federal funding has ceased.  You may cut and paste text from other sources, as needed. 

16. System Change Projects Only

You will answer this section only if you indicated in the ‘General Information’ section in the beginning of this form that you operate a Systems Change project. 

Describe the impact of your systems change project including information such as how the ‘system’ has changed as a result of this project, systemic barriers you have identified that impeded persons with disabilities from receiving services or obtaining employment, whether/how you were able to remove those identified barriers, and legislative or state policy changes that occurred as a result of your project efforts.
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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 collection is 1820-0646.  The time required to complete this form is estimated to average 16 hours 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(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, DC 20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to Office of the Chief Financial Officer, U.S. Department of Education, 600 Independence Avenue S.W., Washington, DC 20202-4248.
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GENERAL INFORMATION

	Grantee Name:
	


	Grantee Address:
	

	Address2:
	


	City:
	


	State:

	
	Zip:
	


	Type of Grant:
	
	special projects
	
	systems change


	Grant Start Date:
	


	Grant End Date:
	


	Project Title:
	


	Host Institution with fiscal responsibility for the grant:
	


	Project Director:
	


	Phone:
	


	Email:
	


	Grantee URL

(if applicable):
	


	Grantee/Project Email:
	


	Grantee 800 Number:
	


	Project Focus

	

	
	Transition/Youth
	
	HIV
	
	TBI

	

	
	Mentally III
	
	All Disabilities
	
	Other Specify:
	


	Person responsible for completing this form (if different from PD/PI):


	Name (Last, First):
	


	

Title:
	


	Phone:
	
	
	Fax:
	


	E-mail
	


	Authorized representative:


	 Name (last, first):
	


	
Title:
	


	
Date:
	


1. REPORTING PERIOD

Reporting Period:

(Dates this progress report covers)

All information requested for this report should be based on your project activities for the reporting period indicated above.  This time frame is also referred to in this document as ‘the reporting period.’

2. BUDGET & NARRATIVE

	A. Grant amount awarded for reporting period (October 1, 2001 – April 30, 2002)
	


	Amount of carry-over for reporting period (if any)


	


B. 1.  Use this space to explain why you have carry-over funds 


and/or are not expending funds at the rate expected.

	


2.  Use this space to describe any significant changes to your budget resulting from modifications of project activities

	


	
	Check here if B1 and B2 do not apply to your grant


3. PROJECT SUMMARY

For the reporting period, please provide a brief summary (maximum 1 page for each) of:

	1.  Key Activities:
	


	2.  Identified Challenges:
	


	3.  Methods to Resolve Identified Challenges:
	


4. PROJECT GOALS and OBJECTIVES

A goal is defined as an overall outcome that you plan to attain.  For example:  Increase employment opportunities for individuals with disabilities who receive public benefits.  For every goal, you will be asked specific information about the objectives associated with each goal.

The number of goals you enter should equal the number of goals you specified in your grant application and others added after receipt of your award.

	How many goals does this project have?
	


[For the first year the web-based reporting system is used, you will list all the goals and objectives outlined in your grant application.  In subsequent project years, you will be asked to update the status of each objective.  You may also list new goals and objectives added in subsequent years.]

Please enter one goal and the corresponding objectives in each space provided.

Include all goals and objectives from your grant application and any others added after receipt of your award.  An objective is a primary means/activity conducted to achieve a goal.  For example:  If the goal was Increase employment opportunities for individuals with disabilities who receive public benefits, an objective for that goal might be Facilitate connections between individuals with disabilities and employers through Job Match Fairs.

You can have 10 objectives for each goal.

	Goal #1:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #1
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #2:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #2
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #3:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #3
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #4:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #4
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #5:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #5
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #6:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #6
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #7:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #7
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #8:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #8
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #9:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #9
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


	Goal #10:
	
	Expected Date of Completion
	Status of Objective by Year



	Objectives of Goal #10
	Month (mm)
	Year (yyyy)
	YR1 of 5 Years
	YR2 of 5 Years
	YR3 of 5 Years

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


5a.  CONSUMERS SERVED/TYPES OF SERVICES PROVIDED

The following are types of services you may have provided to consumers or project participants only during the reporting period.  Training provided to other types of recipients should be listed in the Section 11 – Training Activities item.

A. Indicate the total number of individuals you proposed to serve and the actual number served during this reporting period.  (Enter zero(0) if none were served this period.)  This should be an unduplicated count.  If you carried over consumers from the previous period, please enter that number.  (Carried over counts are part of the actual total.)

If you do not have data for any question, leave the field blank.

	
	Check here if you did not provide direct consumer support this reporting period.


A. Consumers Served:
	Number of Consumers Served

	
	(1) Proposed for the reporting period
	(2) Actual for the reporting period
	(3) Proposed for the next 12-month reporting period
	4) Carry-Over Only

	Total Number Served (unduplicated count)
	
	
	
	


B. Of the Actual number of consumers served this reporting period, how many are:
	Number Served:


	Active VR consumers:
	

	
	

	Referred from VR:
	

	
	

	Referred to VR:
	


5b.  ASSESSMENT SERVICES

The following are types of Assessment Services you may have provided to consumers or project participants only during the reporting period.  Include services funded fully or in part by the grant.  Training provided to other types of recipients should be listed in Section 11. Training Activities item.

We have categorized services into “Assessment” (Section 5b), “Pre-employment” (Section 5c), “Employment” (Section 5d), and “Other” (Section 5e).  RSA is not providing definitions of each type of service; rather, we are allowing each grantee to interpret these terms based on your provision of services.  If you provided one of the listed services but consider it appropriate for a different category, still complete the row.  If you have to make a judgement call about how to categorize a service you provide, you may choose a category that is most like your service, and be consistent when categorizing all the consumers who receive that service.  

Please mark with an “X” Yes or No.

	ASSESSMENT:

	

	Assistive technology assessment
	
	Yes
	
	No

	

	Career assessment/development/guidance
	
	Yes
	
	No

	

	Information and referral (include crisis intervention referrals and referrals to more appropriate community agencies)
	
	Yes
	
	No

	

	Situational assessment
	
	Yes
	
	No

	

	Vocational evaluation
	
	Yes
	
	No

	

	Other Assessment service
	
	Yes
	
	No

	

	(Specify):
	


5c.  PRE-EMPLOYMENT SERVICES

The following are types of Pre-Employment services you may have provided to consumers or project participants only during the reporting period.  Include services funded fully or in part by the grant.  Training provided to other types of recipients should be listed in Section 11. Training Activities item.

See Section 5 of the Instruction Manual for an explanation of how services are categorized.

Please mark with an “X” Yes or No.

	PRE-EMPLOYMENT:

	

	Assistance with development of State VR Individual Plan for employment (IPE)
	
	Yes
	
	No

	

	Assistive technology modifications, provision of appliances and/or training in use of equipment
	
	Yes
	
	No

	

	Benefits management counseling (e.g., assist consumers in understanding public or private disability benefits including SSDI/SSI Work Incentives)
	
	Yes
	
	No

	

	Education (Adult Basic Ed., GED, or post secondary school instruction)
	
	Yes
	
	No

	

	Job club(s)
	
	Yes
	
	No

	

	Job development
	
	Yes
	
	No

	

	Job readiness, pre-employment training, or Work Adjustment Training (WAT)
	
	Yes
	
	No

	

	Job service vouchers (consumers use to purchase their own rehabilitation services)
	
	Yes
	
	No

	

	Medical/psychological services (for consumer or family)
	
	Yes
	
	No


	

	Self-employment services (e.g., help to secure business loan, assistance with writing business plan, etc.)
	
	Yes
	
	No

	

	Unpaid volunteer placements
	
	Yes
	
	No

	

	Vocational skills/job training
	
	Yes
	
	No

	

	Other Pre-Employment
	
	Yes
	
	No

	

	(Specify):
	


5d.  EMPLOYMENT SERVICES

The following are types of Employment Services you may have provided to consumers or project participants only during the reporting period.  Include services funded fully or in part by the grant.  Training provided to other types of recipients should be listed in Section 11. Training Activities item.

See Section 5 of the Instruction Manual for an explanation of how services are categorized.

Please mark with an “X” Yes or No.

	EMPLOYMENT (90 DAYS):

	

	Assistance with obtaining job accommodations (include modified schedule)
	
	Yes
	
	No

	

	Career advancement
	
	Yes
	
	No

	

	Job coaching (short-term support)
	
	Yes
	
	No

	

	Job placement
	
	Yes
	
	No

	

	On-the-job training, job trials (include internships or apprenticeships)
	
	Yes
	
	No

	

	Peer mentors/support; support group(s)
	
	Yes
	
	No

	

	Supported environment (long-term support)
	
	Yes
	
	No

	

	Other employment service
	
	Yes
	
	No

	

	Specify:
	


5e.  OTHER SERVICES

The following are types of Other services you may have provided to consumers or project participants only during the reporting period.  Include services funded fully or in part by the grant.  Training provided to other types of recipients should be listed in Section 11. Training Activities item.

See Section 5 of the Instruction Manual for an explanation of how services are categorized.

Please mark with an “X” Yes or No.

	OTHER SERVICES:

	

	Cash directly to consumers (to purchase work or education-related items or services)
	
	Yes
	
	No

	

	Child care, housing, or help to caregivers
	
	Yes
	
	No

	

	Equipment or tools needed to perform job or attend school/training, exclude assistive technology/modifications, report in sections 5b, 5c, or 5d
	
	Yes
	
	No

	

	Independent Living Services; (e.g. home management, money management, or

mobility training), exclude assistive technology/modifications, report in sections 5b, 5c, or 5d
	
	Yes
	
	No

	

	Interpreting
	
	Yes
	
	No

	

	Maintenance (e.g., purchase of incidental expenses such as clothing, uniforms license, or personal hygiene items)
	
	Yes
	
	No

	

	Transportation (e.g., cab fare or bus passes)
	
	Yes
	
	No

	

	Other service to consumers
	
	Yes
	
	No

	

	(Specify):
	


5f.  ARRANGED SERVICES

	Arranged Services:

	

	Does your project staff make arrangements for consumers to receive one or more of the services listed in Sections 5b-e?
	
	Yes
	
	No

	

	List the three services project staff do not have funds to routinely provide, but for which they spend a significant amount of time arranging for consumers.

	

	1.
	

	

	2.
	

	

	3.
	


5g.  MOST USEFUL SERVICES

Important/Useful Services

What are the most important/useful services you provide to consumers to meet your project’s objectives?

	1.
	

	

	2.
	

	

	3.
	


5h.  CONSUMERS SERVED (20% DIFFERENCE)

If there is more than a 20 percent difference between the total number of participants served during this reporting period and the total number of persons proposed to be served in your grant application, please explain the discrepancy below.

	


6.  OUTCOMES - EMPLOYMENT

Please provide the following data on the employment outcomes of your project for the reporting period.

A. For the “Job Placement” section, please provide the number of individuals you proposed to serve in your application and the actual number served for the reporting period.  If you did not propose to serve a certain number of individuals, leave the proposed column blank.

B. Data for this section should be based on the “Total actual number of individuals who obtained and maintained a job for over 90 days” that you reported in section A.

If you do not have data for any question, leave the field blank.

	Employment Outcomes

	

	





Number

	
	
	
	

	A. Job Placement:
	(1) Proposed for this reporting period
	(2) Actual for this reporting period
	(3) Proposed for the next reporting period

	Total number of individuals who obtained and maintained a job for over 90 days (unduplicated count)
	
	
	

	
	
	
	

	Number of jobs obtained (can be a duplicated count)
	
	
	


	B. Job Characteristics (Unduplicated count over 90 days):

	

	
	Number

	
	

	Employed part-time
	

	
	

	Employed full-time
	

	
	

	Self-employed
	

	
	

	Placed  into paid internships/apprenticeships
	


	

	Received medical insurance or offered after probation period
	

	
	
	

	
	Highest
	Lowest

	Range of hourly wages (optional) (enter dollars and cents)
	
	


C.  Briefly describe the criteria your project uses to determine consumer achievement of employment outcomes, if different from “employed 90 days or longer.”
	


	
	Number

	
	

	Number of consumers who met their employment outcomes for the reporting period.
	


7.  ONGOING COLLABORATION and NETWORK

Please report on your project’s collaboration and networking activities for the reporting period.

Please indicate by marking with an “X” the extent of each collaborative relationship:

A.  Collaboration:

	
	Extent of Collaboration

	Groups with which you collaborate
	Extensive
	Moderate
	Infrequent
	None

	

	Federal or International agencies
	
	
	
	

	
	
	
	
	

	State VR agency (e.g., VR counselor on project advisory board, meetings with VR counselors or agency heads, or referrals between VR and project)
	
	
	
	

	
	
	
	
	

	Private, for-profit or not-for-profit rehabilitation service providers (e.g., CRPs)
	
	
	
	

	
	
	
	
	

	Other state agency (e.g., mental health, disability, or social services)
	
	
	
	

	
	
	
	
	

	Local agencies, community-based organizations, or advocacy groups 
	
	
	
	

	
	
	
	
	

	Workforce Investment Act “one-stop center(s)”
	
	
	
	

	
	
	
	
	

	Employers or business groups (e.g., Chamber of Commerce or Employer Advisory Councils)
	
	
	
	


	
	Extensive
	Moderate
	Infrequent
	None

	
	
	
	
	

	Universities or research entities
	
	
	
	

	
	
	
	
	

	School districts
	
	
	
	

	
	
	
	
	

	Empowerment Zone/Enterprise Community
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	

	

	Please specify:
	


Mark with an “X” if any project staff participate in the listed networking activities.

	B. Staff Networking Activities
	Mark with an “X”

	

	Attendance at conferences, symposia, or colloquia
	

	

	Chair of a task force
	

	

	Serve on a task force
	

	

	Serve on a advisory panel/council
	

	

	Serve on a board of directors
	

	

	Other
	

	

	Please specify:
	


	C. Details:
	

	

	1.  Briefly describe your key collaborations.
	

	
	

	2.  Describe by example any impacts your project has had on rehabilitation service providers including state VR, community rehabilitation service providers, or other providers of rehabilitation services.
	


8.  PRESENTATIONS

For the reporting period, indicate the number of presentations given by project staff (do not duplicate counts) by audience type.  If the audience did not comprise a majority of the below groups, but included a combination of two or more, categorize it under “mixed audience.”

A “presentation” is a formal meeting in which you provide information about your project.  The intent is not to train, or teach a skill, but rather to increase the individuals’ awareness about an aspect of your project activities.  For example, a project staff member will present information (1) to a group of employers about your activities or (2) to conference participants about the results of the employment outcomes you have achieved.

If you did not give formal presentations in a specific category, enter zero (0) in the column.  If you do not have data for any question, leave the field blank.

	Audience
	Number of Presentations

	
	

	State VR agency
	

	

	Other Rehabilitation providers (includes CRP–community rehab providers)
	

	

	Business groups/employers
	

	

	Disability-related organizations
	

	

	Other state or local agencies
	

	

	WIA agencies
	

	

	Other service providers
	

	

	Family/consumers/potential project participants
	

	

	Various referral sources
	

	

	School districts
	

	

	Career development centers
	

	

	Other federally funded projects
	


	Local conferences
	

	
	

	Regional/state conferences
	

	

	National/international conferences
	

	

	Mixed audience
	

	

	Other
	

	

	Please specify:
	


9. PRODUCTS and DISSEMINATION

A.  For each type of product listed below, provide the number completed and disseminated during the reporting period.  Enter zero (0) if you did not complete any products or disseminate a product during this reporting period.  Only count the number of products directly disseminated by project staff; the count does not include products available/disseminated on the Internet.

If you do not have data for any question, leave the field blank.

	
	Number

	
	
	

	Product
	Completed/Published
	Directly Disseminated by Project Staff

	

	Example:  

        Conference papers
	
	

	

	Books/book chapters
	
	

	

	Conference papers
	
	

	

	Curricula
	
	

	

	Journal articles
	
	

	

	Newspaper articles, magazine reviews, editorials
	
	

	

	Policy manual
	
	

	

	Project publications (includes brochures, newsletters, fact sheets, recruiting materials, etc.)
	
	

	

	Research reports
	
	

	

	Unpublished project reports
	
	

	

	Videotape/CD Rom/multimedia
	
	

	

	Other audio-visual product
	
	


	
Product
Completed/      Directly

                                  Published       Disseminated 

                                                          By Project

                                                          Staff

	
	
	

	Other
	
	

	

	Please specify
	


B.  Please mark with an “X” what alternate format(s) any of the above products were available in (e.g., Braille, other languages, etc.).

	
	Large Print
	
	Braille

	
	
	
	

	
	Audio/Video
	
	Spanish

	
	
	
	

	
	Other Romance Languages
	
	Arabic

	
	
	
	

	
	Asian/Pacific Islander Languages
	
	Other Languages

	
	
	
	

	
	
	
	Specify:
	


C.  Mark with an “X” the box below if any of the products were available for order, purchase, downloading or viewing on the Internet.

	
	Products were available on the Internet


D. Please provide any anecdotal information on how the recipients used your product (i.e. the impact of your information).

	


10. DISSEMINATION RECIPIENTS

Please indicate the recipients of your dissemination activities during this reporting period by checking all that apply.  If there is overlap between two recipient types (e.g., referral sources and disability-related organizations), check both unless all of your referral sources are disability-related organizations, in which case, only check disability organizations.

Also indicate whether you disseminate project information via project mailing lists, web site, or listserv.

A. Recipients of Dissemination Activities 

Please mark with an “X” Yes or No.

	Recipients
	Received Dissemination Activities


	1.
	State Vocational Rehabilitation Agency
	
	Yes
	
	NO

	
	
	
	
	
	

	2.
	Other Rehabilitation Providers
	
	Yes
	
	NO

	
	
	
	
	
	

	3.
	Disability-related Organizations
	
	Yes
	
	NO

	
	
	
	
	
	

	4.
	EZ/EC Umbrella Agency/Organization
	
	Yes
	
	NO

	
	
	
	
	
	

	5.
	WIA Agencies
	
	Yes
	
	NO

	
	
	
	
	
	

	6.
	Other State or Local Agencies
	
	Yes
	
	NO

	
	
	
	
	
	

	7.
	Other Service Providers
	
	Yes
	
	NO

	
	
	
	
	
	

	8.
	Consumers/Families
	
	Yes
	
	NO

	
	
	
	
	
	

	9.
	Various Referral Sources
	
	Yes
	
	NO

	
	
	
	
	
	

	10.
	Schools
	
	Yes
	
	NO

	
	
	
	
	
	

	11.
	Career Development Centers
	
	Yes
	
	NO

	
	
	
	
	
	

	12.
	Business Groups/Employers
	
	Yes
	
	NO


	13.
	Conference Participants
	
	Yes
	
	NO

	
	
	
	
	
	

	14.
	Other Federally Funded Projects
	
	Yes
	
	NO

	
	         Specify
	
	
	
	
	

	
	
	
	
	
	

	15.
	Other
	
	Yes
	
	NO

	
	         Specify
	
	
	
	
	


B.  Methods of Dissemination Activities 

Please mark with an “X” Yes or No.

	1.
	Do you have project mailing list(s)? (Do not include Internet lists)
	
	Yes
	
	No

	
	
	
	
	
	

	2.
	Does your project have a link from/to another web site(s)? (if applicable)
	
	Yes
	
	No

	
	
	
	
	
	

	3.
	Do you have a web/email distribution list?
	
	Yes
	
	No

	
	
	
	
	
	

	4.
	Do you have a listserv or participate in one?
	
	Yes
	
	No


C.  Please provide any anecdotal information on the impact of dissemination on the recipients of the information.  (How did the recipients use the information?)

	


11.  TRAINING ACTIVITIES

Please report your training activities for the reporting period.  A “training session” is a formal means to teach individuals a new skill or broaden their abilities with the intention of the audience applying what they learned to their work or personal situation (as in the case of consumer advocates).  Do not use this item to report consumer training activities; that information should be reported in Section 5.
Please use the boxes below to indicate (by marking an “X”) whether or not you provided training to any of the recipient groups in the reporting period.

If you do not have data for any question, leave the field blank.

A.
Training Recipients

	
	Mark with an “X” here if you did not provide formal training this reporting period.  Proceed to Section 12.


	Training Recipients
	Provided Training

	
	
	
	
	

	Advocacy organization
	
	Yes
	
	No

	

	Employers
	
	Yes
	
	No

	

	Family/friends of consumers (do not include consumers)
	
	Yes
	
	No

	

	General public
	
	Yes
	
	No

	

	Practitioners/community service providers
	
	Yes
	
	No

	

	State VR staff
	
	Yes
	
	No

	

	Local VR staff
	
	Yes
	
	No

	

	Other
	
	Yes
	
	No

	Please specify:
	


B.  Please provide any anecdotal information on the impact of your training activities.  (How did the recipients use the information?)

	


12.  TECHNICAL ASSISTANCE ACTIVITIES

	
	Mark with an “X” if you did not provide technical assistance this reporting period.  Proceed to Section 13.


A.  Provide your definition of technical assistance.  (Note:  This cannot include services to consumers, as reported in Section 5.)

	


B.  For each technical assistance activity your project provides, write a brief descriptive sentence(s) and indicate its frequency (ex:  ongoing, as requested, weekly, monthly, etc.).

	TA Activity
	Frequency

	
	
	

	1.
	
	

	
	
	

	2.
	
	

	
	
	

	3.
	
	

	
	
	

	4.
	
	

	
	
	

	5.
	
	

	
	
	

	6.
	
	

	
	
	

	7.
	
	

	
	
	

	8.
	
	


C.  Please provide any anecdotal information on the impact of Technical Assistance Activities by the recipients of the information.  (How did the recipients use the information?)

	


13.  EVALUATION

A.  Briefly describe your self-evaluation efforts and outcomes for the reporting period.

	


B.  Briefly describe other independent evaluation efforts and outcomes for the reporting period.  (Enter ”none” if none were conducted.)

	


C.  Please report the one (ONLY ONE) activity/service you provided that you consider the most important/significant in meeting your project goals.

	


14.  CONSUMER SATISFACTION

Please indicate the type(s) of consumer satisfaction activities your project conducted during the reporting year.

(Note:  Unless you stated in your application you would conduct this activity this is not a requirement.)

	
	Mark with an “X” here if you did not conduct any consumer satisfaction activities during the reporting period.


	Types of consumer satisfaction surveys (mark with an “X” all that apply):

	Note:  Do not include Training or Technical Assistance Satisfaction Surveys given to non-consumers as part of Sections 11 or 12 activities.



	
	Training

	
	

	
	Technical assistance

	
	

	
	Consumer services

	
	

	
	Information & referral/information & awareness

	
	

	
	Products

	
	

	
	System change

	
	

	
	Presentations

	
	

	
	Annual conference

	
	

	
	Other services

	
	

	
	Other products

	
	

	
	Other

	
	

	Please specify:
	


	
	Mark with an “X” here if one survey was conducted on multiple topics.  Below, mark all topics the survey addressed.


	
	Training
	
	System change

	

	
	Technical assistance
	
	Presentations

	

	
	Consumer services
	
	Annual Conference

	

	
	Information & referral/information & awareness
	
	Other Services

	

	
	Products
	
	Other Products


14.  CONSUMER SATISFACTION SURVEY

For each type of consumer satisfaction survey you conducted (as indicated above), please answer these additional questions.

TRAINING:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2. Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


TECHNICAL ASSISTANCE:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


CONSUMER SERVICES:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


INFORMATION & REFERRAL/INFORMATION & AWARENESS:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


PRODUCTS:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


SYSTEMS CHANGE:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


PRESENTATIONS:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


ANNUAL CONFERENCE:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


OTHER SERVICES:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


2. How many questionnaires were sent out/conducted during your most recent survey?

	


2. How many surveys were completed and returned?

	


2. Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


2. Please briefly describe the overall results of the survey.

	


2. Please briefly describe how your project intends to use the survey results.

	


OTHER PRODUCTS:
1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


	OTHER (PLEASE SPECIFY):
	


1.  Sample Size (select only one)

	
	Universe of consumers/participants

	
	

	
	Sample of consumers/participants


2.  Method(s) used (Please mark with an “X” all that apply)

	Frequency (of method)

	
	
	
	
	
	
	
	

	
	Does Not Apply
	Annually
	Bi-annually
	Quarterly
	Tri-annually
	Inquiry / session
	Other Frequency
	Please Specify Other Frequency

	Method
	

	a. Mail
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b. Telephone
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c. Mail/phone combination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d. Personal interview
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e. Web-based
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	f. Hard-copy (at location)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	g. Other Methods
	
	
	
	
	
	
	
	

	

	Please specify method:


3.  How many questionnaires were sent out/conducted during your most recent survey?

	


4.  How many surveys were completed and returned?

	


5.  Percentage of consumers/participants who found product/service/training useful (or were satisfied, would recommend to others)?

	


6.  Please briefly describe the overall results of the survey.

	


7.  Please briefly describe how your project intends to use the survey results.

	


15.  CONTINUATION OF PROJECT ACTIVITIES

Please describe what efforts, if any, you have made to explore the continuation of project activities after federal funding ends.

	


16.  SYSTEM CHANGE PROJECTS ONLY

Briefly describe the impact of your System Change project.  Address issues such as:

1.  How the “system” has changed as a result of this funded project,

2. Systemic barriers you identified that impede persons with disabilities from obtaining employment,

3. Whether (and how) you were able to remove the identified barriers, and 

4. Legislative or state policy changes that occurred as a result of your project efforts.
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