UNITED STATES DEPARTMENT OF TRANSPORTATION

DISABILITY RESOURCE CENTER
Supervisor/Decision Maker Survey

The US Department of Transportation (DOT) established the Disability Resource Center (DRC) in 1999 to increase accessibility and opportunities for people with disabilities at DOT.  We periodically follow up with individuals who have used our services. Please assist the DRC in reviewing the quality of its services by responding to this survey. If you prefer to remain anonymous, you are not required to provide your name or other contact information. If, however, you’d like to talk to us about your DRC experience, please be sure we have a way to contact you.
Name:      
Operating Administration:  FORMDROPDOWN 

Address

Routing Symbol/Room Number     
Street Address     
City     
State     
ZIP      

Phone/TTY#:      
Fax #:      
E-mail address:      
1. How did you find out about the DRC?      
2. What type of services did you request from the DRC? (Place an “X” next to all that apply.)
 FORMCHECKBOX 
Assistive Technology
 FORMCHECKBOX 
Telephone/Telecommunications Technology
 FORMCHECKBOX 
Sign Language Interpreting
 FORMCHECKBOX 
Reader Services
 FORMCHECKBOX 
Personal Assistance Services
 FORMCHECKBOX 
Technical Assistance
 FORMCHECKBOX 
Other (Please Explain)       
3. How much involvement did you have in the DRC request process? If you were not involved in the process, please explain the circumstances.      
4. If the service was for an employee, was the employee involved in the DRC request procedure?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
5. If you and your employee received a Customer Evaluation and Action Plan, was it clearly written? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  

6. From your perspective, how effective has the accommodation or service received by your employee been for your employee to fulfill critical job functions?  
 FORMCHECKBOX 
Very Effective   FORMCHECKBOX 
Somewhat Effective   FORMCHECKBOX 
Not Effective  FORMCHECKBOX 
 My employee needs training for the item to be effective

7. Are there any changes or comments that you would like to suggest to the DRC?      
8. Overall, how would you rate the DRC’s services? 
 FORMCHECKBOX 
Excellent  FORMCHECKBOX 
Good  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Poor  FORMCHECKBOX 
Unsatisfactory

Please explain your answer.      
9. Would you like a DRC staff member to contact you to discuss any aspect of the services you received?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

10. DRC would like to hear your story!  If you feel that you have a success story to share with our staff, please take a moment to do so.      
Thank you for completing this survey.  Your answers are very important to the DRC staff.  Please return via fax (202-366-3571), e-mail (drc@dot.gov), or mail to: 
US Department of Transportation 
Disability Resource Center
M-14.4, W56-403
1200 New Jersey Avenue, SE
Washington, DC  20590-0001

To receive regular updates or information on DRC services, join our mailing list today! Send an e-mail message to drc@dot.gov with “mailing list” in the subject line.










