Participant Feedback

Monitor: Contractor: Surveyee:
Month: Cost Center: JOBS ID:
Date of Interview: AZTECS Case:

The Program Evaluation & Monitoring Section would appreciate your feedback. Please take a moment to complete

the following items using the scale below:
(circle only one selection per item. Please provide comments if choosing # s 1 & 5 All feedback will be strictly confidential)

1. Strongly Disagree

2. Disagree
3. Neutral
4. Agree
5. Strongly Agree or N/A
1.) The activities assigned to you are helping you work towards being self-sufficient.
1O 20 0 *O =0
Comments:
2.) Your CM has identified your goals and works with you to make sure you meet them?
10 20 30 O sO
Comments:
3) Are you aware of the needed requirements in order to keep receiving TANF?
10 20 30 «O 5O
Comments:
4.) Were you informed of the TANF time limit and know how many months you have left?
1O 20 30 *O O
Comments:
5.) Your CM has advised you of what will happen if you don't participate in activities.
1O 20 =0 +O =0
Comments:
6.) When you have problems participating in activities, does your CM help you out?
1O 20 0 +O 0O
Comments:
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7.) Are you consistently meeting the required participation hours each week?
10 20 0 +O 5O
Comments:
8.) Did your Case Manager allow you to be involved in the development of the Employment Plan?
1O 20 0 +0O 0
Comments:
9.) Are there enough resources available to you, in order to find and keep a job?
10 20 30 «O SO
Comments:

10.) How satisfied are you with your Case Manager?

10 20 0 +O sO

Comments:

1 Contact Attempt:

Date:

Phone:

Results:

2" Contact Attempt:

Date:

Phone:

Results:
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