
	

	

	
            
            

Agency Survey 
 
Name of Organization/Agency: ___________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Your name: __________________________________________________________________  
 
Role: _______________________________________________________________________ 
 
Email address and contact number: _______________________________________________  
 
 ___________________________________________________________________________ 
 
1. What is the best method to contact you? 
 

�  email  � phone � other _______________________________________ 
 

2.  What geographic area does your agency serve? _______________________________ 
 
3.  How many clients does your agency assist? ___________________________________ 
 
4. What is the approximate percentage of your clients aged 14-19 years? ______________  
 
5. Describe the support your agency provides? __________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

6. Please describe any specific programs aimed at assisting youth with disabilities find  
 

employment. ___________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

 



	

	

7. For clients aged 14-19, what are the 3 most common barriers to employment? 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
6. How can your agency assist employers to learn more about your client’s ability  
 

to be a valuable employee? ________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

8. What are the top three employability skills you see youth with disabilities needing? 
 

a)  
 

b) 
 

c) 
 

9. Is there any other information you feel we should know about supporting youth with  
 

disabilities find employment? _______________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

Thank you for completing this survey.  
 
 


