OMB No.: 1820-xxxx
Expiration Date: xx/xx/20xx

RSA-DIF Follow-up Survey

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-xxxx. Public
reporting burden for this collection of information is estimated to average 0.16 hour per response, including time for reviewing
instructions, and completing and reviewing the collection of information. The obligation to respond to this collection is voluntary. If
you have any comments concerning the accuracy of the time estimate, suggestions for improving this individual collection, or if you
have comments or concerns regarding the status of your individual form, application, or survey, please contact Diandrea Bailey,
Office of Special Education and Rehabilitative Services, Rehabilitation Services Administration, 400 Maryland Avenue Washington,
DC 20202 directly
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I CONSENT

ALL

11. | understand that:

1. U.S. Department of Education’s Rehabilitation Services Administration is funding projects in 14 states.
2. The goal of these projects is to increase employment for people with disabilities.

3. If you choose to, you will be a part of a research study about [vocational rehabilitation agency name]’s
project. If you choose not to be in the study, you can still receive services from the agency.

Mathematica and their partners M. Davis and Company are conducting this research study.

There will be no cost to you to be in the study.

[If the participant is completing the consent] | give permission for my parent, caregiver or guardian to talk
about my experience in the SWTCIE project, in a short interview or focus group.

o

7. 1do not have to take part if | do not want to. | do not need to answer any questions if | do not want to. |
can choose to no longer be in this study at any time.

The personally identifiable information (PIl) requested on this form is collected as authorized by Consolidated
Appropriations Act, 2022, P.L. 117-103 Rehabilitation Services, March 15, 2022.The researchers conducting
this study follow the confidentiality and data protection requirements, as required by law. Your responses will
be kept private and used only for research purposes. Your responses will be combined with the responses of
other respondents and no individual names will be reported. While there are no direct benefits to participants
and participation is voluntary, your participation will help us learn how states can help increase employment
for people with disabilities. While your information will not be disclosed outside of the Department, there may
be circumstances where information may be shared with a third party, such as a Freedom of Information Act
request, court orders or subpoena, or if a breach or security incident would occur affecting the system, etc.

By checking this box, you agree that you have read and understood the information above and that
you agree to take part in this study.

0 T = 1 GOTOAl
0 T N[ T 2 GO TO CONSENT END

IF CONSENT =2

CONSENT END. Thank you for your time.
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INTRODUCTION

11=1

FILL: NAME FROM PRE-LOAD
FILL: [STATE] AND [STATE VR NAME] FROM PRE-LOAD

You may have received a letter recently to let you know that we would
be contacting [NAME] for a survey for the Subminimum Wage to Competitive Integrated Employment
(SWTCIE) projects’ national evaluation.

This survey is for people using services from vocational rehabilitation agencies. In [STATE] that agency is
known as [STATE VR NAME].

ALL
Al. Who is completing this survey?
MARK ONLY ONE
m | am a parent or guardian completing on behalf of my child ..................c.cceeeee 2 GOTOAZc
m | am completing it myself or with help........cccoooiii, 1 GOTOA2
M Someone else is completing the SUINVEY............eiiiiiiiiiicee e 3 GOTOA2b
F Al

FILL: FIRST NAME, MIDDLE NAME AND LAST NAME FROM PRE-LOAD

A2, Is this the correct spelling of your name?

[FILL FIRST NAME] [FILL MIDDLE NAME] [FILL LAST NAME]

L0 T 1= T PP P PP PPN 1 GO TO CONSENT
m No, my name is misspelled or has changed..............cccociiiiiii e, 0 GOTOA2a
M NO, thiS IS NOL MY NAIME........uuiiiiiiiiiiiiia e 3 GOTOA2b

HARD CHECK: IF I1 = NO RESPONSE; Please provide an answer to this question and continue.

A2=0

A2a. Please correct the spelling of your name below.

First name

(STRING 20)
Middle name

(STRING 20)
Last name

(STRING 20)
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IF A1=3 OR Al1=2 OR A2=3

FILL: PARTICIPANT FIRST NAME, MIDDLE INITIAL AND LAST NAME FROM PRE-LOAD
A2b.

Are you completing the survey on behalf of [FILL PARTICIPANT FIRST NAME] [FILL PARTICIPANT
MIDDLE NAME] [FILL PARTICIPANT LAST NAME]?

....................................................................................................................... 1 GOTOAZc
........................................................................................................................ 2 GOTO A2

HARD CHECK: IF I1 = NO RESPONSE; Please provide an answer to this question and continue.

Al =1 or A2b=1

A2c. Please tell us your name below.

First name

(STRING 20)
Middle name

(STRING 20)
Last name

(STRING 20)

HARD CHECK: IF 11 = NO RESPONSE; Please provide an answer to this question and continue.

A2b=2

A2d. Thank you for your time. We need to check our records before continuing the interview. Please contact us

at [toll free number] and ask for [TBD name], to complete the survey.
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B. EDUCATIONAL EXPERIENCE

ALL
FILL: IF A1 =1 “YOU”; IF Al = 2,3, “NAME”

The next questions are about your school experience.

B1. Are [you/[[NAME]] currently attending or enrolled in school?
Please include middle or high school, adult basic education or GED courses, and vocational or trade
school?
AT S TSP PPROTPRRP 1
0 T N SRR 2 GOTOBS3
NO RESPONSE.......oiiiiiii ittt e e et e e et e e s stae e e e s s e naaaaaeeees M
IF B1=1

B2. What type of school is this?
MARK ONLY ONE

m A general high school for students with or without disabilities................cc.ccceeene 1
m A special high school for students with disabilities.................ccccoiiiiinnnnnn. 2
m A vocational or other post-secondary Program........cccceeeeaeeieiiineeeeeeiiiie e 3
L T AN oo 1| =T o T 4
M Other (SPECITY) coiieei e e e e as 5
NO RESPONSE . ...ttt ettt a e e e e e e e e e e aeaeeeta s e aeanneeeeean M

ALL
FILL: IF A1 =1 “YOU”; IF Al = 2,3, “[NAME]"

B3. What is the highest year or grade [you/[[NAME]] finished in school?
MARK ONLY ONE

M 8th Grade OF IESS. ... et 1
m Some high school (9th-12th) and no high school diploma..........cccccccceeeeiiiiiinnen. 2
m High school diploma, completion certificate, or high school equivalency (GED). .3
m Some college or some of a post-secondary technical or vocational program

(did not receive a degree or Certificate)........cccirriiiriiiieieeeee e 4
m College or post-secondary technical or vocational program (received a

degree OF CErtifiCATE)... ... 5
M OtNET (SPECITY)..eeeiieiiiiii it e e e e e e e e e e e aaeas 6
NO RESPONSE ... .o et e et e e e e e et e e e e e e e eanas M
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C. EMPLOYMENT

ALL
FILL: IF A =1“YOU"/"DO YOU”; IF A21= 2,3, “NAME’'S"/“DOES [NAME]"

The next questions are about [your/INAME’s] current job experience.

C1. [Do youl/does [NAME]] currently have a paid job?

[ T 0= T 1

1 T o T 2 GOTOC9

NO RESPONSE . ... .ottt e et et e et e e et e e st e e e e b e aneaannes M GO TO C9
Cl=1

FILL: IF A =1"“DO YOU"/"YOU”; IF A21= 2,3, “DOES [NAME]"/"THEY”

C2. How many jobs [do you/does [NAME]] currently have?
Include both part-time and full-time jobs, but only include jobs [you/they] hold for pay.

Number of jobs [RANGE CHECK: 1-15]
M DON'T KNOW....oiiiiieiiiie ittt e e st e e s st e e sstae e e sstaeesntaeaesnseeesnnnnnnnees d
NO RESPONSE ... e e et e e e e e e e e et e e e e e e e e eanas M

Cil=1
FILL: IF A1 = 1 “DO YOU/YOU/WORK?”; IF Al = 2,3, “DOES [NAME]/[NAME] S/WORKS”
IF C2=1 FILL “THIS JOB”; IF C2>1 FILL “THEIR JOBS”

Cs. How many hours per week [do you/does [NAME]] usually work at this job?

[IF C2>1] PROBE IF NEEDED: How many hours per week [do you/does [NAME]] usually work at your main
job?

[IF C2>1] PROBE IF NEEDED: [Your/NAME’S] main job is the job where [youl[NAME] [work/works] the
most hours.

Include overtime if [you/they] usually work overtime.

HOURS PER WEEK

[RANGE CHECK: 1-60]
M DON'T KNOW.....oiiiiiiiii e d
NO RESPONSE......coii ittt M
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Cil=1
FILL: IF A1 = 1“/DO YOU/YOU”; IF Al = 2,3, DOES [NAME]/“[NAME]"
IF C2=1 FILL THIS JOB, IF C2>1 FILL YOUR MAIN JOB

CA4. How many weeks per year [do you/does [NAME] usually work at [this joblyour main job] including paid
vacation and holidays?

[IF B2>1] [Your/NAME’s] main job is the job where [you/[NAME] [work/works] the most hours.

There are 52 weeks in a year.

If [you/they] have worked less than a year, please answer for the number of weeks [you/they] expect to work.
WEEKS PER YEAR

(STRING 1-52)

m DON'T KINOW ...ttt ettt ettt e e e e e e e e et s e e e et e e e aeeeaaee s d
NO RESPONSE.....o ettt ettt e e e e e e s e eeenneaas M

Cil=1
FILL: IF A1 =1 “/DO YOU/YOU”; IF Al = 2,3, DOES [NAME]/“[NAME]"

Cda. [IslAre] the [jobljobs] [youl[[NAME]] [havel/has] year-round or do [youlthey] work only part of the year?

m Y AN FOUN.....eeeteteterceeeeeceeestesas s ss s ses s bbb sas s s s st s s b b sassass s s s st s s b b sassassantenans 1

m PNt Of TN YBA ... .ottt bbb bbb bbbt 2

m DON'T KNOW ... oottt et e ettt s et e e e e e e e e e e e e e eeeasba bbb aeseaeeees d

NO RESPONSE . ....outttiiiiiiii et et e e e e e e e e e e et e e e e et e e s et eeeeeeeseeeeesesrsbab e eeeras M
Cl=1

FILL: IF A1 =1“YOUR "; IF Al = 2,3, “[INAME]”

Cha. [IF C2>1 “Let’s talk about the job at which [you/INAME] [work/works] the most hours”]. Which of the
following describe [YOUR/NAME’s] job?

MARK ONLY ONE
m | work at a regular job or business for at least minimum wage............cccccceeeeeieinnennn. 1
m | work at a regular job or business for below minimum wage.............ccccceeviiiinenenn. 2
m | working for piece rate wages below minimum Wage............ccoceveeriiiieeeeenniiniiiiiiens 3
m Something €ISe (SPECITY)....eeiiiiiiiieee e 4
NO RESPONSE ...ttt ettt e e bt e e sbb e e e snb e e e s aabee e sabeeeeaannnes M
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Cil=1
FILL: IF A1 =1 “YOU/YOUR”; IF A = 2,3, “[NAME]”

C5b. [IF C2>1 “Let’s talk about the kind of job at which [NAME]/you] [work/works] the most hours”]. Which
of the following describes [NAME]'slyour] job?

MARK ALL THAT APPLY
o [I/they] work with a paid job coach...........cccviiiiiiiiii e, 1
o [I/they] work with other people with disabilities working as a team to provide
services such as janitorial or lawn care in the COmMmMUNItY..........ccccceeeriiiiiiiinnnn.n. 2
o [I/they] work in a group with disabled persons in a regular business....................... 3
0 SOMELhING €lSE (SPECITY)....eriiiieiiiiiie e 4
NO RESPONSE.......oiiitiiiiiiit ittt nnne e e ns M

Ci=1
FILL: IF A1 = 2 “YOU/WORK/DO”; IF A2 = 2,3, “NAME"/WORKS/DOES”
IF C2>1 FILL “THINKING ABOUT THE JOB [NAME])/YOU WORKS/WORKS THE MOST HOURS AT”

Cé. IF C2 >1 [“Thinking about the job [[NAME]/you] [works/work] the most hours at,] what [do/does]
[YOUI/[NAME] do at (your/[[NAME]’s) job?

NO RESPONSE.....ooiiiiiiiiiiie e e M

Cil=1
FILL: IF A1 = 1 “ARE YOU”; IF A1 = 2,3, “[IS NAME”

C7. About how much [are youlis [NAME]] paid for this job, before taxes or deductions are taken out?

(.01-99999.99)

N P eI NOUN ..t 1
N PEEWEEK. ..t e e e e e e e e e e e e e eannaan s 2
MNP IWO WEEKS.....eeiieiii ettt esrn e as 3
N PEIMONTN. ..o 4
[ AT =T YT | PP 5
M DON'T KNOW ...ttt e e e e e e e e e e e eeeeaa e eeeeas d

NO RESPONSE......ctiiiiiiiiiiie et e e e e e e e e e M
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Cil=1
FILL: IF A1 = 1 “YOUR/YOU"; IF Al = 2,3, “NAME™
FILL: IF C2>1 “MAIN” ELSE “CURRENT"

Cs. | am going to read to you a list of benefits that some employers offer their employees. Please tell me
whether or not [your/[NAME]'s] [main/current] employer offers [youl[NAME] any of these benefits.

MARK ALL THAT APPLY
O Health INSUMANCE. ..ottt e e e e e e e e e e e e e 1
O Dental DENETIIS. . ..ottt 2
O  Sick days WIth PAY.....ccooiiiiiiii ettt e e e e e e e e 3
OO DONTKNMOW. ...eetiiiiiiiiiit ettt e s e e e e e e e e e e e e e e e eeeeeeas d
NO RESPONSE.......coiiiiiiiiitit ettt ettt sttt st e s e sbe e nbeesnbeesaeeaeaa M

ALL
FILL: IF A1 =1 “DO/YOU”; IF Al = 2,3, “DOES/NAME”

co. [Doldoes] [youl[NAME]] currently attend a day program or workshop at least once a week?

PROBE: These are also known as activities or services that can help build [your/their] skills, including
socialization and daily living skills to foster greater independence.

This may also be known as day habilitation.

1 T = T 1
0 T\ [ T 0
[ T 1o o 1 A a0 LT 2T d
NO RESPONSE . ... .ot e e e e e e e e e eaaas M
Cil=1

FILL: IF A1 =1 “YOU"/"YOUR"; IF Al = 2,3, “NAME™
FILL: IF C2 =1 “JOB” ELSE “JOBS”

IF C2=1 FILL “CURRENT JOB”

IF C2>1 FILL “MAIN JOB”

C10. How happy are [you/[[NAME]] with [your/[[NAME]’s] current job/main job]?
MARK ONE ONLY

L T =Y oY o= ] 2O 1
[ T o F=T o] o )Y PP UPPTRT 2
[ T L] Y g T=T o] o) PR 3
NO RESPONSE.......oeiiiiiiiiiiie ettt st e e st e e e s s bbbt e e e e s e a e e s e e e naaaaaaeaeeeas M
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FILL: IF A1 = 1 “ARE YOU"/"YOU”; IF A = 2,3, “IS [NAME]"

Cl11. How happy [are youlis [NAME]] with the kinds of jobs available to [you/[NAME]]?

MARK ONE ONLY

(0 I VA 0= o] o) T PP TP T TP PPPRTR
[ T o F=T o] o )Y PP PPPPPPT
[ T AN o 1 =T o oY/ PP
NO RESPONSE.....cotteiiiieiiett ettt e e e e e e e e e e e s s e s n e e eee e
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D. SERVICE RECEIPT

ALL

FILL: IF A1 =1 “YOU”; IF Al = 2,3, “NAME”

FILL [BASELINE SURVEY DATE] FROM SAMPLE FILE
FILL [STATE VR NAME] FROM SAMPLE FILE

The next questions are about any services [you/NAME] received from [STATE VR NAME]

D1. Since [baseline survey date], [have/has] [youl[NAME]] used or participated in any of the following

services?
D2. IF YES to D1x ask D2
D1. SELECT onElOW would [you/NAME] rate the services [you/name]
RESPONSE PER ROW received?
VERY
YES NO EXCELLENT GOOD GOOD FAIR POOR
a. A job skills training program? 1m om 1m 2m 3 m 4 m 5 M
b. On the job training? im om 1m 2m am am 5 M
c. Career counseling? 1m om 1m 2m 3 m am 5 M
d. Help filing out an application,
writing a resume, or going for an
interview? 1m om 1m 2m 3m am 5 M
e. Courses to prepare for a high
school diploma or a high school
equivalency (GED or HIiSET) 1m om 1m 2m 3 m am 5 M
f. Vocational training program 1m om 1m 2m 3 m am 5 M
College level courses im om 1m 2m am 4 m 5 M
h. Getting help or advice from a
mentor im om 1m 2m 3 m am 5 M
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ALL
FILL: IF A1 =1“YOU”; IF Al = 2,3, “THEY”

The next questions are about help [youlthey] receive from [PROGRAM NAME].

ALL
FILL: IF A1 = 1 “YOU/GET”; IF Al = 2,3, “NAME/GETS”

D3. How would you rate the help [you/[[NAME]] [get/gets] from [PROGRAM NAME]?
MARK ONE ONLY

M EXCRIIBNT. ... e e 1

[ Y =T Vo To Lo o FER PP PP PUP TP 2

[ 0 o To o FO TP 3

L0 T - 1| S PP PPT U PPP PP 4

0 T 0 T PP 5

M Do not Know of [PROGAM NAME].....coitiiiiiiiiiii ittt 6 GOTOE1
NO RESPONSE . ...ttt e e e e e e e e e e eeaeeaan s M

NOT D3 =6

FILL: IF A1 = 1 “DO"/” YOU”; IF Al = 2,3, “DOES”/"NAME™

DA4. [Do/Does] [you/[[NAME]] have a least one person on the [PROGRAM NAME] staff who really cares
about [you/them] and to whom [you/they] can go to talk about personal things?

0 T = T 1
1 T o T 2
NO RESPONSE . ... oottt e et e s e et e st e et e s e e re s s erneenss M
NOT D3 =6

FILL: IF A1 =1“YOU”; IF Al = 2,3, “NAME"/"

D5. In general, how easy or difficult was it for [you/INAME] to get the information [you/[NAME]] wanted
about services from [PROGRAM NAME]? Was it...

MARK ONE ONLY

TNV VBIY BASY .ottt e e et ettt et et e e e e e e e e e e e ee e et e aebebb e e e ea e eeean 1
TN BB it 2
M  Neither easy nor diffiCUlt...............oooiiii e 3
N DIffICUIL. ..ttt e e e eenaan s 4
L T oY YA 11 o U | 5

NO RESPONSE ...t e e e e e e e e e e eeeeeaa s M
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E. ABOUT YOU

These last questions are about how [you are/[[NAME] is] doing.

ALL
FILL: IF A1 =1 “YOUR”; IF Al = 2,3, “[INAME]'S”

E1l. Which of the following best describes [your/INAME’s] current living arrangement?
SELECT ONE ONLY

LIVE AI0NE... e e e e 1
M Live with parents or QUArdianS...........cceviieiee i e e e e eeeans 2
M LiVe With SPOUSE OF PAITNE......cciiiiiaiaiiii ittt e e e e e e e e e s e s e e eeeees 3
M Live With Other relatives. ...........ceio i 4
m Live with roommates or unrelated others............ccocovveiiiiii e 5
m Live in a group home with others with disabilities...............ccccco i, 6
(0 T @ 1 L= ] 0 =Tod1 ) T 7

NO RESPONSE . ...ttt e e ettt s e e e e e e e e aeaeeeeeeeeann s M

El1=7
FILL: IF A1 = 2 “YOU/YOUR”; IF A2 = 2,3, “NAME"/'THEIR”

Ela. How would [you/NAME] describe [your/their] current living arrangements?

(STRING 100)
NO RESPONSE.......oveoveieeeeeeeeeeeeeeeseeeeeeeeeeeeseesseees s eeeeeeeseeeeseeeseeseees e ee e eeeese e M

ALL
FILL: IF A1 =1 “YOU"/"YOUR”; IF Al = 2,3, “INAME]"/"THEIR”
E2. Overall, how would [you/NAME] rate [your/[[NAME]’s] health during the past 4 weeks?
Select one only
N EXCEIIENL. ..o e e e e e e e e e eas 1
[TV Z=T Vo To Lo o FOR PP RTT PP 2
[0 0 T oo o FO TP 3
L T - 1 PP TP PPTTTT 4
[0 T 0T | PP PP TPPPPPPTT 5
NO RESPONSE . ...ttt e e e e e e e e e e eeeeeann s M
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F. BENEFIT RECEIPT

ALL
FILL: IF A1 =1 “YOU”; IF Al = 2,3, “[NAME]”

The next questions are about any services you may have received in the last month.

Fla. Last month, did [youl[NAME]] receive any income from Supplemental Security Income or
Supplemental Security Disability Income also known as SSI or SSDI?

SELECT ONLY ONE
0 T =T PP PPPTRT P 1
[0 0 T o T PO PP PP PPPPPPTI 0
N DON'T KNOW. ...ttt et s bt e e e e e e e e e e e e e e e eeeeaaeas d
NO RESPONSE.......coiiiiiiieitit ettt ettt tee e sttt et e snbeesaeeesaeeenteesnbeesneeaeaas M

ALL
FILL: IF A =1“YOU"; IF A = 2,3, “INAME]"

Flb. Last month, did [you/NAME] receive any income from public assistance or welfare payments?

Please include any payments from the Temporary Assistance for Needy Families or TANF.

SELECT ONLY ONE

L0 T = T PP 1

0 TR PP 0

MM DONT KNOW. ...ttt e e e s d
NO RESPONSE ...ttt e e e e e e e e e e eeaeeaan s M

ALL
FILL: IF A1 =1 “YOU”; IF Al = 2,3, “[NAME]”

Flc. Last month, did [you/NAME] receive any income from public assistance payments from your state?

SELECT ONLY ONE

L0 T = F PP TP 1

0 T o P 0

N DONT KNOW. ottt e et e e s e e e e e s s s nneees d
NO RESPONSE.....oetiiiiiiiiiiie e e e e e e e e M
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ALL
FILL: IF A1 = 1 “YOU"/"YOUR”; IF Al = 2,3, “"NAME"/"NAME’S”

F2. Did [you/[[NAME]] receive any food stamps last month?
You may know this as Supplemental Nutrition Assistance Program or SNAP benefits.

Please include only food stamps [you/[NAME]] received for [youl[NAME]] and [your/[[NAME]’s] family.
Do not include food stamps received separately by other members of [your/[[NAME]’s] household.

MARK ONE ONLY

[ T =T TP 1
11 T N o T 2
NO RESPONSE . ... oottt e e e e e e e e e eaaas M

ALL
FILL: IF A1 =1 “YOU"/"YOUR”; IF Al = 2,3, “NAME"/"NAME’S”

F3. Did [you/INAME] receive assistance from any other government program last month? For example,
housing or energy assistance?

MARK ONE ONLY

[ T =T TP 1
1 T N T 2
NO RESPONSE . ... oot e e e e e e e e s e eaaas M
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G. SURVEY EXIT

Thank you for your time, please click “submit” to submit your survey responses.
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