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ECNV Customer Service Survey
It is a fillable form and the focus should be on the first box of question number one.  You can select that box by pressing the spacebar to enter an X or if you wish to move to another box before pressing the spacebar, simply use the tab key to move left to right and shift-tab to move right to left.  If you wish to change a selection you've already made, simply press the spacebar a second time when you are on that box.  Don't forget to save the file when you are done and attach it an email to info@ecnv.org.  Thanks.
Please help us improve our quality of service by completing this survey. If you have requested services or have had some type of contact with the ENDependence Center of Northern Virginia, Inc. (ECNV), we’d like to have you participate in this survey. Your input is vital to ensure continued quality of service and to make sure we are meeting all of your needs, please take a few moments to evaluate the staff’s performance and services you have received or are receiving from ECNV and/or your contact with ECNV. 
Please take a few minutes to answer the following questions and add comments in the spaces provided if necessary. If you answer any of the questions with “other”, please explain your answer.
1. How did you learn about ECNV? (Check all that apply)
	 FORMCHECKBOX 
    
	Newspaper
	 FORMCHECKBOX 

	TV/Radio   
	 FORMCHECKBOX 

	Family   
	 FORMCHECKBOX 

	Another Agency
	 FORMCHECKBOX 

	Friend   
	 FORMCHECKBOX 

	Other

	If ‘Other,’ please explain:      


2. When was your last contact with ECNV?

	 FORMCHECKBOX 

	During the last year
	 FORMCHECKBOX 

	During the last two years

	 FORMCHECKBOX 

	More than two years ago but less than five years ago
	 FORMCHECKBOX 

	Five or more years ago


3. What types of services did or do you receive from us? (Check all that apply)
	 FORMCHECKBOX 

	Personal Assistant Services    
	 FORMCHECKBOX 

	Medicaid/Medicare
	 FORMCHECKBOX 

	Employment

	 FORMCHECKBOX 

	Nursing Home Transitioning
	 FORMCHECKBOX 

	SSI/SSDI
	 FORMCHECKBOX 

	Peer Counseling

	 FORMCHECKBOX 

	Independent Living Skills
	 FORMCHECKBOX 

	Transportation
	 FORMCHECKBOX 

	Housing                             

	 FORMCHECKBOX 

	Advocacy/Legal Services
	 FORMCHECKBOX 

	Assistive Technology
	 FORMCHECKBOX 

	Travel Training

	 FORMCHECKBOX 

	Information & Referral
	 FORMCHECKBOX 

	Social/Recreational
	 FORMCHECKBOX 

	Newsletter/Calendar

	 FORMCHECKBOX 

	Technical Assistance
	 FORMCHECKBOX 

	Social Group
	 FORMCHECKBOX 

	Deaf Support Group

	 FORMCHECKBOX 

	Women’s/Men’s Support Group

	 FORMCHECKBOX 

	Attended Workshop/Conference (Name of workshop/conference:)
	     

	 FORMCHECKBOX 

	Other (Please explain) 
	     


4. Were you satisfied with the services provided by ECNV? 

	 FORMCHECKBOX 

	Somewhat    
	 FORMCHECKBOX 

	Not at all
	 FORMCHECKBOX 

	Happy   
	 FORMCHECKBOX 

	Very Happy    
	 FORMCHECKBOX 

	Extremely Happy

	     


5. How was the staff’s sensitivity and responsiveness to your needs?

	 FORMCHECKBOX 

	Unacceptable   
	 FORMCHECKBOX 

	Needs work
	 FORMCHECKBOX 

	Acceptable    
	 FORMCHECKBOX 

	Very good
	 FORMCHECKBOX 

	Excellent

	     


6. Was the length of time staff spent with you acceptable?
	 FORMCHECKBOX 

	Not at all
	 FORMCHECKBOX 

	Somewhat    
	 FORMCHECKBOX 

	Acceptable    
	 FORMCHECKBOX 

	Very good    
	 FORMCHECKBOX 

	Excellent

	     


7. Did ECNV refer you to another agency? 

	 FORMCHECKBOX 

	Yes (If yes, please list agencies below)
	 FORMCHECKBOX 

	No

	     


8. If referred to another agency, did ECNV staff follow-up with you to make sure that you received the needed services?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


9. Will you recommend our services to others?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	     


10.  What additional services would you like to see provided by ECNV?

	     


11.  Is there any other information that you would like to share with us?

	     


· Please answer the following demographic questions:

1. What is your gender?

	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female


2. Do you have a disability?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


3. If you have a disability, what disability do you have? Please explain.

     
4. What is your ethnicity? (Check all that apply)

	 FORMCHECKBOX 

	Asian/Pacific Islander
	 FORMCHECKBOX 

	Caucasian/White
	 FORMCHECKBOX 

	Native American

	 FORMCHECKBOX 

	Black/African-American
	 FORMCHECKBOX 

	Other


5. What is your current living arrangement?

     
· If you have used our website www.ecnv.org, please continue.  

1. How satisfied are you with our websites content?

	 FORMCHECKBOX 

	Not at all   
	 FORMCHECKBOX 

	Somewhat
	 FORMCHECKBOX 

	Acceptable    
	 FORMCHECKBOX 

	Very good
	 FORMCHECKBOX 

	Excellent

	     


2. Did you find our website accessible?

	 FORMCHECKBOX 

	Not at all   
	 FORMCHECKBOX 

	Somewhat
	 FORMCHECKBOX 

	Acceptable    
	 FORMCHECKBOX 

	Very good
	 FORMCHECKBOX 

	Excellent

	     


3. Did you find our website helpful?

	 FORMCHECKBOX 

	Not helpful  
	 FORMCHECKBOX 

	Somewhat helpful
	 FORMCHECKBOX 

	Helpful   
	 FORMCHECKBOX 

	Very helpful
	 FORMCHECKBOX 

	Excellent

	     


Thank you for your responses. We greatly appreciate your assistance.
If you would like to speak to the Executive Director or Director of Community Services to discuss the services you received or additional services you would like offered, please contact us at (703) 525-3268 (voice), (703) 525-3553 (TTY), or e-mail info@ecnv.org to set up a meeting or time to speak with them. 
