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Introduction  
Hello, my name is _____ and I'll be leading our discussion today. Please introduce yourselves by telling us your first name.

Thank you for providing permission for this discussion to be recorded when you completed the consent form, I will start the recording now.

Participant Questions
1. How did you find out about ETM? [Interviewers – please replace “ETM” with local name of program throughout the protocol.]
a. What made you want to join? 
2. How would you describe the services or programs that you have received since you started participating in ETM?
[Probes: WBL; connection to social services; employment preparation, etc. Interviewers should add in the potential services that are specific to the grantees.] 
a. What types of challenges have you experienced trying to access services before ETM? 
b. How, if at all, have these challenges been addressed since joining ETM? 
3. How satisfied (or happy) have you been with these services or programs? 
[Probe: Do you think these services are helpful for you? If so, in what ways?]
4. What are your job goals? What type of job/career would you like to have in the future? What is your ideal position? 
a. What would make this a great job/career for you?
b. What are some of the next steps that you think you need to make to get that job/career?
5. In what ways does your [Youth Coordinator or similar position] help you prepare for a job? 
a. Does your [Youth Coordinator] help to connect you with other services? If so, what types?
b. Is there anything else that your [Youth Coordinator] could do to help you prepare for a job? 
c. Who else supports you other than your [Youth Coordinator]? Examples include parents, grandparents, brothers, sisters, teachers, coaches or other ETM staff. 
6. In what ways does your [Youth Coordinator or similar position] help you once you start a job? Examples include helping with tax forms, getting an ID, understanding how the payment works. 
7. Have you started working or training at a company? 
a. [If yes] 
· What has it been like for you working or training at the company? 
· How well do you get along with your supervisor or trainer? 
· How satisfied are you with your pay? 
b. [If no] 
· How do you think ETM will help you get this type of job? 
8. Do you need any accommodations to do your job? For example, some people might need to have a ramp for their wheelchair. Other people might need to have a sign language interpreter to communicate. Some people also need support for their mental health. Do you need any accommodations to do your job well? 
a. [If yes]
· Did you tell your employer about your disability? 
· Could you please explain what types of accommodations you need? Do you know what you need to do to request these accommodations?
b. [If they are working or training at a company] 
· Have you been able to receive this accommodation each day you are at your job? 
· If not, what have been the challenges getting the support that you need? 
c. [If they are not working yet] 
· Do you know what you need to do to request accommodations?
· Do you have any concerns about making sure that you receive these accommodations when you work? 
9. When you think about going from high school to “what's next,” such as a job, college, or a training program, what are you excited or confident about?
a. What are you concerned about?
10.  How has the ETM project helped you to take the next steps toward your goals?
 
11. Would you recommend ETM to other youth and young adults? Why or why not?
a. Do you have any recommendations to make ETM better for new participants? 
12. Before we end, is there anything else you would like to say that you wanted to say, but haven't had a chance yet?
Thank you very much for your time. We discussed a lot today. The information you shared will help the Department of Labor and others who provide programs like ETM. 

	
	
	



