Attachment D.2
OMB Control No: 1290-0NEW
Expiration Date: TBD

[bookmark: _Toc184638291][bookmark: _Toc191895486]Customer Experience Study Instruments 
Semi-Structured Interviews with Parent and Guardians of Employment Transition Model (ETM) Youth 
Public reporting burden for this data collection instrument is estimated to average 45 minutes burden per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the interview. This collection of information is voluntary. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Please send comments regarding the burden estimate or any other aspect of this collection of information to U.S. Department of Labor, Chief Evaluation Office, 200 Constitution Ave NW, Washington, DC 20210 or ChiefEvaluationOffice@dol.gov, and reference OMB control number 1290-0NEW.  NOTE: Please do not send your completed interview to this address
Interview Questions

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 learn about [insert local Employment Transition Model (ETM) program name]? What made you want [name] to join?

2. What type of services has [name] received while participating in [local program name]? 
a. [Probes: WBL; connection to social services; employment preparation, etc. Interviewers should add in the potential services that are specific to the grantees.]
b. What type of regular communication do you receive about [local program name]? 
3. How satisfied have you been with these services? 
a. Are there other services that you would like for [name] to receive?

4. Since participating in [local program name], have you noticed any difference with the coordination of services for [name]? 
[Probe: Have you had access to other organizations or more services than in the past? Have you learned about other programs or services that [name]could be eligible to join? If yes, please describe.] 
Before [local program name], when did you first learn about services available for transitioning from high school to postsecondary or workforce? 
5. How would you describe the role of the [Youth Advocate or similar position]? [Interviewers – please update to the title of the position for each grantee]
a. How helpful has the [Youth Advocate] been for [name]? 
b. In what ways has the [Youth Advocate] helped [name] transition from school to work (or post-secondary)? What parts of transition from high school to “what's next” have been smooth or easy for [name], and what parts have been challenging? 
c. Is there anything that the [Youth Advocate] could do differently in order to better support [name]?
 
6. In what ways does participating in [local program name] help [name] reach their employment goals? 
a. If [name] has started working or training (including apprenticeships and work-based learning), what skills have they gained? 
b. What do you think are some of the most important next steps for [name] to achieve their employment goals?
 
c. Have your expectations of [name]’s career trajectories changed since they joined [local program name]?
 
7. What types of services or trainings have you received as a family member of an [local program name] participant? 
a. How satisfied were you with these services or trainings?
8. Would you recommend [local program name] to other parents of youth and young adults with disabilities? Why or why not?
a. Are there any specific changes to [local program name] that you would recommend? 
9. Before we end, is there anything else that you would like to share? 
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 similar services improve their programs.

