
Business / Employer Questionnaire 

  EMPLOYER INFORMATION 
  Company: _________________________________________________ 
  Address: __________________________________________________ 
  ___________________________  Phone: _______________________ 
  Owner: ___________________________________________________ 
  Manager: _________________________________________________ 
  Type of Business: ____________________________________________ 
  Number of Employees: ________    Average Rate of Pay ________________ 

 
How will your business support Project Success Transition in the development of 
local training and employment opportunities for the disabled? Please check all 
that apply: 
        

       �  Talk with students about your business. 

  �  Supply information about specific jobs and the demands and skills   
   required for them. 

  �  Allow students to visit your business to observe and ask questions   
  (job shadow). 

  �  Provide information to other employers about hiring and working     
   with disabled employees. 

  �  Train students to develop entry level skills. Evaluate trainees. 
  �  Offer your place of business as a work experience site. 
  �  Inform us about current and future employment opportunities. 
  �  Hire a student with disabilities who has entry level skills. 
  �  Fill out surveys: i.e. - about business trends; type of employees   

   your business hires, etc. 
                                                                                                                       

          (over) 
  Business / Employer Questionnaire 

 
 
___Yes   ___No     Have you ever had work-study students at your business? 
 
 



___Yes   ___No     Has your past experience with work-study students been   
                     positive? 
 
___Yes   ___No     Do you understand the reason behind allowing work-study  
                               students into work places? 
 
___Yes   ___No     Do you currently have anybody with a disability employed at  
                     your workplace? 
 
___Yes   ___No     Have you ever employed an individual with a disability? 
 
 
___Yes   ___No     Do you find that transportation is a serious issue for your   
                     employees? 
 
___Yes   ___No     Do you have any concerns about hiring a person with a   
                     disability?  If so, could you please describe your concerns: 
                              _______________________________________________ 
                   
                              _______________________________________________ 
 
___Yes   ___No     Do you know what the Division of Vocational Rehabilitation  
                     does? 
                     
                What would you suggest that schools can do better to prepare     
         people for competitive employment?                               
                               
                               ________________________________________________ 
 
                               ________________________________________________ 
 

Thank you for your time!! 
 

Please Return to: Karen Smith, Projects With Industry Project Succeed Coordinator                                                
                          Central Consolidated School District Exceptional Programs                                  
                          P.O. Box 1319                                                                                                                                                       
Shiprock, NM  87420                                                                              

                             
 


