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FORM 

Employ Milwaukee is an Equal Opportunity employer and service provider. If you 
need this information or printed material in an alternate format, or in different 
language, please contact us at (414)-270-1700. Deaf, hard of hearing, or speech 
impaired callers can contact us through Wisconsin Relay Service at 7-1-1.   

 

Participant Satisfaction Survey 
 
 

Participant Name: _____________________________________  ASSET PIN/ETO ID: ____________ 
 

Please complete following three questions on a scale of 1 – 5, with 5 indicating very good and 1 poor. 
 

1. How would you rate the program overall? _________________ 

 

2. How would you rate your career planner? _________________ 

 

3. How helpful were the services you received? _______________ 

 

4. Did your career planner develop an individual employment plan for you? 

_____________________________________________________________________ 

 

5. Were you fully aware of the employment and training goals that were set for you? ________ 

 

a. If yes, was it followed? __________________________________________________ 

 

6. Are you employed? __________________ (If yes, respond to a. thru d. below) 
 

a. What type of job do you have? ___________________________________________ 

b. How did you find out about this job? ______________________________________ 

c. How long have you held this position? _____________________________________ 

d. Have you requested additional service since being employed? __________________ 

 

7. When was your last contact with your career planner? ____________________(date) 

 

8. Were you informed of the grievance procedure? _____________________________ 

 

9. Please tell me one area you would like to see improvement. 

_____________________________________________________________________ 
 

10. Would you recommend this program to others? _____________________________ 

 

11. Do you have any additional comments or suggestions? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 


