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Excellence in Disability Inclusion (EDI) Award
The Paperwork Reduction Act of 1995 provides that no person is required to respond to a Federal collection of information unless it displays a valid OMB control number. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Responding to this survey is voluntary. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Office of the Chief Information Officer, Attention: Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N–1301, Washington, DC 20210 or email DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number 1225–0088. Note: Please do not return the completed survey to this address.
Submission Questionnaire:
Please answer the questions below by selecting one of the following options. 
1. The EDI Award nomination process was clear and satisfactory. 
	 Strongly Agree
	 Agree 
	 Neutral
	 Disagree
	 Strongly Disagree



Comments:
_________________________________________________________________________
_________________________________________________________________________
2. The application and instructions of the EDI Award were easily understood. 
	 Strongly Agree
	 Agree 
	 Neutral
	 Disagree
	 Strongly Disagree



Comments:
_________________________________________________________________________
_________________________________________________________________________

3. The length of the open period to apply was sufficient to complete the EDI Award nomination. 
	 Strongly Agree
	 Agree 
	 Neutral
	 Disagree
	 Strongly Disagree



Comments:
_________________________________________________________________________
_________________________________________________________________________

4. I will consider re-applying for the EDI Award.
	 Strongly Agree
	 Agree 
	 Neutral
	 Disagree
	 Strongly Disagree



Comments:
_________________________________________________________________________
_________________________________________________________________________


5. How long did it take you to assemble the nomination package? 

a) 1-9 hours
b) 10-19 hours
c) 20 or more hours

6. Do you believe the EDI Award program allows for sufficient opportunity to showcase your equal employment opportunity programs and initiatives?

· Yes		
· No

Comments:
		_________________________________________________________________________
		_________________________________________________________________________
		_________________________________________________________________________
7. Do you believe the EDI Award program criteria closely align with your internal criteria for successful equal employment opportunity programs and initiatives? 
		
· Yes		
· No

Comments:
		_________________________________________________________________________
		_________________________________________________________________________
		_________________________________________________________________________

8. Did you need technical support with the EDI Award nomination and reached out to the Office of Federal Contract Compliance Programs or to the Office of Disability Employment Policy? If so, did you receive a sufficient response?
	
· Yes		
· No

Comments:
		_________________________________________________________________________
		_________________________________________________________________________
		_________________________________________________________________________


9. How can we improve the overall experience of the EDI Award program and nomination process?  (Optional)
		_________________________________________________________________________
		_________________________________________________________________________
		_________________________________________________________________________
		_________________________________________________________________________
		_________________________________________________________________________
_________________________________________________________________________
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