Appendix B – Profile of Respondent’s Experience - 
Vocational Services For Persons with Disabilities

Respondent’s Name: ________________________________________________

Provide the number of individuals with disabilities served by your organization during the past 2 years.  

1.  Total number of persons provided vocational services by the Respondent = ______	

2.	The primary disability of persons listed in #1 (indicate % in each category).  Combined total of all disabilities must equal 100%:   
	
	Cognitive and mental disabilities
	Mental retardation	                                __________%			
	Autism	                                __________%
	Mental illness		                           __________%			
	Learning disability		                           __________%
	Substance abuse		                           __________%			
	Acquired brain injury		                           __________%
	Other cognitive/mental disabilities                      __________%
	
	Sensory disabilities
	Blindness	                               __________%			
	Deafness		                          __________%
	Other visual disabilities		                          __________%			
	Other hearing loss 		                          __________%
	
	Physical disability
	Orthopedic                                                      __________%
	Other physical disabilities                                  __________%
	
	Other disabilities not elsewhere classified (specify)
	___________________________                      __________%
	___________________________                      __________%
     ___________________________                      __________%

3.	Number of individuals that were provided each of the following services (as applicable, more than one service may be indicated for each individual served):

     Individualized situational assessments                 ________
     Job coaching in individualized job placements       ________
     Group employment                                            ________
     Vocational training                                             ________
     Classroom training                                             ________
     Other vocational services (specify)                       ________ ________ ________                      
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