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Identification number:/_/_/_/_/_/_/_/_/_/
Identification Number of the local authority area :
 This section covers your experiences in upper secondary education in school year 2006/07

This part of the questionnaire considers students’ schooling at secondary education. It contains 27 questions looking at three dimensions: enrolment conditions, support received and planning for the future.

Enrolment conditions

This dimension explores:
· The students’ expectations upon enrolment. 

· The type of enrolment and the courses followed. 

· The characteristics of the curriculum and timetables. 

· The pedagogical organisation with respect to the continuity between secondary education and beyond and finally, the type of qualification acquired. 
1. When you enrolled in upper secondary education, how did you envisage your future? (please tick one answer)
a. Graduate from upper secondary school but not get any further.


 FORMCHECKBOX 

b. Go to vocational, trade or business school.







 FORMCHECKBOX 

c. Attend a two-year college course.









 FORMCHECKBOX 

d. Attend a university.













 FORMCHECKBOX 

e. Attend a post-graduate course.










 FORMCHECKBOX 

f. Do not know.














 FORMCHECKBOX 

2. In school year 2006/07, were you enrolled: (please tick one answer)
a. In a regular school full time?







 FORMCHECKBOX 

b. In a special school full time?







 FORMCHECKBOX 

c. At home full time in a special class full time?



 FORMCHECKBOX 

d. Partly in a regular school and a special school?



 FORMCHECKBOX 

e. Partly in a regular school and at home?





 FORMCHECKBOX 

f. Partly in a special school and partly at home
?


 FORMCHECKBOX 

3. In school year 2006/07, were you enrolled
a. In a regular class full time?








 FORMCHECKBOX 

b. In a special class full time?








 FORMCHECKBOX 

c. Partly in a special class and a regular class?




 FORMCHECKBOX 

4. What type of courses did you follow in school year 2006/07? ______________________________________________
5. In school year, 2006/07, did you:

a. Progress at the same rate as non-disabled students?



 FORMCHECKBOX 

b. Need an extension in time compared with other students?

 FORMCHECKBOX 

c. Need less time compared with other students?




 FORMCHECKBOX 

d. Do not know. 












 FORMCHECKBOX 

6. Did the school programmes you followed in school year 2006/07 include: (please tick the boxes as appropriate)

a. Education programmes based on labour market professional standards?




 FORMCHECKBOX 

b. Classroom curriculum connected to job training schemes (internships)?




 FORMCHECKBOX 

c. Opportunities to select academic courses based on your interest and goals?




 FORMCHECKBOX 

d. Courses connected with the courses offered at post-secondary level?





 FORMCHECKBOX 

e. Career preparatory courses and activities?












 FORMCHECKBOX 

f. Distance learning opportunities?















 FORMCHECKBOX 

g. Do not know. 



















 FORMCHECKBOX 

7. Did you repeat a class in secondary school?
a. Yes, I once.




 FORMCHECKBOX 

b. Yes, several time


 FORMCHECKBOX 

c. No.






 FORMCHECKBOX 

8. What kind of qualification did you leave upper secondary education with?

a. A diploma.


 FORMCHECKBOX 

b. A certificate.


 FORMCHECKBOX 

c. Neither.



 FORMCHECKBOX 

d. Dropped out
.

 FORMCHECKBOX 

Supports you received at upper secondary education
This dimension looks at the effectiveness of supports received by students. It focuses on:

· The assessment methods and tools.
· The availability of supports.
· Their level of appropriateness. 

· Their strengths and weaknesses.
· Their enabling effect.

 Questions therefore request information on e.g. co-ordination of services, access to and choice of services and their relevance, and the extent to which they enable the students to increase their self-confidence and provide successful experiences.

9. At the beginning of school year 2006/07, did you participate in a needs assessment procedure? 

a. Yes, and the assessment was appropriate.



 FORMCHECKBOX 

b. Yes, but the assessment was not appropriate.


 FORMCHECKBOX 

c. No, but I would have liked to.






 FORMCHECKBOX 

d. No.













 FORMCHECKBOX 

e. Do not know.










 FORMCHECKBOX 

f. Not applicable










 FORMCHECKBOX 

10. At the beginning of school year 2006/07, did you gain access to an educational plan based on your interests, abilities and goals (e.g. Individual Education Plan)? 

a. Yes, and it was appropriate to my interests, abilities and goals
.


 FORMCHECKBOX 

b. Yes, but it was not appropriate to my interests, abilities and goals.


 FORMCHECKBOX 

c. No, but I would have liked to.











 FORMCHECKBOX 

d. No.


















 FORMCHECKBOX 

e. Do not know.















 FORMCHECKBOX 

f. Not applicable















 FORMCHECKBOX 

11. During the school year 2006/07, did you receive support and advice from external support services? 

a. Yes, and they were fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they were partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they were not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but they were not appropriate at all to my needs?

 FORMCHECKBOX 

e. No, because I did not know such supports existed


 FORMCHECKBOX 

f. I did not require such support.







 FORMCHECKBOX 

12. During, the school year 2006/07 did you receive support from family and friends?

a. Yes, and they were fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they were partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they were not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but they were not appropriate at all to my needs?

 FORMCHECKBOX 

e. I did not require such support.







 FORMCHECKBOX 

13. During, the school year 2006/07, did you ever ask the school for disability, illness or learning difficulty related services without receiving them? 

a. Often.



 FORMCHECKBOX 


Please go to question 14
b. Sometimes.


 FORMCHECKBOX 


Please go to question 14
c. Rarely.



 FORMCHECKBOX 


Please go to question 14
d. Never



 FORMCHECKBOX 


Please go to question 15
14. How did you manage to overcome the difficulties? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. In order to assist your education, what type(s) of support did you receive in school year 2006/07? (please tick the boxes as appropriate)
a. Sign language interpreters/translators.
.


 FORMCHECKBOX 

b. Oral interpreters/translators.






 FORMCHECKBOX 

c. Adaptive equipment and technology.



 FORMCHECKBOX 

d. Readers, classroom note-takers or scribes.


 FORMCHECKBOX 

e. Minibus for campus mobility. 





 FORMCHECKBOX 

f. Personal attendants. 








 FORMCHECKBOX 

g. Textbooks on tape. 








 FORMCHECKBOX 

h. Tutors to assist with ongoing coursework. 


 FORMCHECKBOX 

i. Alternative exam formats or additional time. 

 FORMCHECKBOX 

j. Course substitution or waiver. 





 FORMCHECKBOX 

k. Adaptive physical education or sports. 



 FORMCHECKBOX 

l. Registration assistance or priority class registration.
 FORMCHECKBOX 

m. Disability resource handbook.





 FORMCHECKBOX 

n. Others: 











 FORMCHECKBOX 

o. Not required 









 FORMCHECKBOX 

p. Do not know










 FORMCHECKBOX 

q. I did not know that such supports were available
 FORMCHECKBOX 

	16. Did these supports enable you to:
	Fully
	Partially
	Not really
	Not at all
	Not relevant
	Do not know

	a. Gain the same access opportunities as your non disabled school mates?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Fulfill the same tasks as your school mates?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Meet the requirements of your internship?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Move freely within the school when needed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Combine course work and constraints of disability, illness or learning difficulty?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. To be involved in school community?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Other: __________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	17. Please indicate to what extend following factors enabled you to be successful in secondary education:
	Fully
	Partially
	Not really
	Not at all
	Not relevant
	Do not know

	a. 
Quality of cooperation between services and staff.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. The quality of family involvement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Flexibility of teaching methods.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. A regular evaluation of progress made within school.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. A reference person you could contact when necessary
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. The needs assessment methods
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Flexibility and reactivity of staffs 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Financial support you received
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Technical support you received
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Other: __________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



18. Do you feel that you had the same progress opportunities as your non-disabled peers? 

a. Yes, I had the same opportunities.


 FORMCHECKBOX 


please go question 20
b. Yes, but only in certain areas.



 FORMCHECKBOX 
 

please go question 19
c. Not really.








 FORMCHECKBOX 


please go question 19
d. Not at all.








 FORMCHECKBOX 


please go question 19 
e. Do not know.







 FORMCHECKBOX 


please go question 20
19. If you did not have the same opportunities to progress, was it due to: (please tick the boxes as appropriate)
a. Inadequate teaching methods















 FORMCHECKBOX 

b. A lack of assessment of knowledge and skills?











 FORMCHECKBOX 

c. A lack of accessibility of the school?













 FORMCHECKBOX 

d. A lack of financial support?
















 FORMCHECKBOX 

e. Reduced access to technical devices?













 FORMCHECKBOX 

f. A lack of flexibility and proactivity from staff?











 FORMCHECKBOX 

g. Teachers and administrative staff not cooperating enough?








 FORMCHECKBOX 

h. School’s staff and service providers not being well trained?








 FORMCHECKBOX 

i. Supports not being continuous enough?













 FORMCHECKBOX 

j. Lack of a personal assistant or an additional teacher










 FORMCHECKBOX 

k. Other: _______________________________________________________________

 FORMCHECKBOX 

l. Do not know.



















 FORMCHECKBOX 

How your future was planned at upper secondary education
This dimension looks at:
· The extent to which transition issues were taken into account.
· The existence, quality and effectiveness of transition support services.
· The links schools have with the outside community, their quality and their effectiveness. 

· The level of involvement of the student and his/her family in the process.

20. In school year 2006/07, did the school include transition to post-secondary education and to employment issues?

a. Yes.







 FORMCHECKBOX 




Please go to question 21
b. No.







 FORMCHECKBOX 




Please go to Question 22
c. Do not know.




 FORMCHECKBOX 




Please go to Question 22
21. What topics were covered on transition issues? (please tick the boxes as appropriate)
a. Education and training issues.







 FORMCHECKBOX 

b. Employment issues.










 FORMCHECKBOX 

c. How to access to internships








 FORMCHECKBOX 

d. How to develop hopes and aspirations for the future.

 FORMCHECKBOX 

e. Local arrangements for support, advocacy, advice, etc.

 FORMCHECKBOX 

f. Speaking up for yourself









 FORMCHECKBOX 

g. Supports and accommodation required. 





 FORMCHECKBOX 

h. Transport issues











 FORMCHECKBOX 

i. Transfer from child to adult health/social services


 FORMCHECKBOX 

j. Future housing options









 FORMCHECKBOX 

k. Other: ____________________________________

 FORMCHECKBOX 

l. Do not know.











 FORMCHECKBOX 

m. Not applicable











 FORMCHECKBOX 

22. Did you receive support and advice from transition support/career services to move from secondary education to tertiary education and to employment? 

a. Yes, and they were fully appropriate to my needs?


 FORMCHECKBOX 
 Please go to Question 23
b. Yes, and they were partially appropriate to my needs?

 FORMCHECKBOX 
 Please go to Question 23
c. Yes, but they were not really appropriate to my needs?

 FORMCHECKBOX 
 Please go to Question 23
d. Yes, but they were not at all appropriate to my needs?

 FORMCHECKBOX 
 Please go to Question 23
e. I did not receive such support, but required it.



 FORMCHECKBOX 
 Please go to Question 25
f. I did not require such support.







 FORMCHECKBOX 
 Please go to Question 25
g. I did not know that such support services existed


 FORMCHECKBOX 
 Please go to Question 25
23. Did school staff and/or transition support/careers advisers: (please tick the boxes as appropriate)
a. Clearly explain your available options?




 FORMCHECKBOX 

b. Plan with you how you would be supported?


 FORMCHECKBOX 

c. Offer you an individualized timeline




 FORMCHECKBOX 

d. Give you confidence in yourself?





 FORMCHECKBOX 

e. Take you to interviews/colleges?





 FORMCHECKBOX 

f. Help you to plan for independent living?



 FORMCHECKBOX 

g. Empower you to use assistive device?




 FORMCHECKBOX 

h. Do not know.










 FORMCHECKBOX 

i. Not applicable










 FORMCHECKBOX 

	24. Did these supports enable you to:
	Fully
	Partially
	Not really
	Not at all
	Not relevant
	Do not know

	a. Combine your course work with other constraints (health, work,)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Access appropriate and reliable transport opportunities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Access appropriate and reliable support?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Make decisions about your plans for the future?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Be aware of your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Be self confident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Live as independently as possible?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Access appropriate financial support?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



25. Which factors affected your transition to tertiary education or to employment the most? (please tick the boxes as appropriate)
a. Courses connected with employment or university/college requirements.



 FORMCHECKBOX 

b. Appropriate information about labour market or university/college opportunities.

 FORMCHECKBOX 

c. The involvement of employers and tertiary education representatives on the course.
 FORMCHECKBOX 

d. Involvement from a transition support service personal adviser.






 FORMCHECKBOX 

e. Well-trained staff.

















 FORMCHECKBOX 

f. Availability of equipment and facilities to get around.








 FORMCHECKBOX 

g. Sufficient financial resources.














 FORMCHECKBOX 

h. family and friends helping to overcome barriers faced








 FORMCHECKBOX 

i. Others:______________________________________________________________
 FORMCHECKBOX 

j. Do not know.


















 FORMCHECKBOX 

26. With regard to your current situation, do you think that the way the school/professionals dealt with your transition to tertiary education and work was:

a. Very satisfactory?



 FORMCHECKBOX 

b. Satisfactory?





 FORMCHECKBOX 

c. Unsatisfactory?




 FORMCHECKBOX 

d. Very unsatisfactory?



 FORMCHECKBOX 

27. Do you have any other comments? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

this section covers your experiences during the transition period from secondary school to your current situation

This section asks about the types of support received by the individuals when they left school. It is based on 20 questions focusing on three dimensions: the frame of mind of the student, the duration of the transition period and the difficulties faced as well as the support and advice received.

Frame of mind

This dimension focuses on the perception students have about schools’ ability to enable them to transit to tertiary education and to employment. It looks at:

· Prospects opportunities.
· Skills and competences acquired.
· Sense of oneself.
	28. At the end of school year 2006-2007, did you feel that school had enabled you to: 
	Fully
	Partially
	Not really
	Not at all
	Do not know

	
	a. Have appropriate skills for a job?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Have appropriate skills for university and college?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Develop interpersonal skills?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Speak up for yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Be aware of your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Be confident in decision making?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g. Match your individual strengths and desires with your future goals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	29.  At the end of school year 2006-2007, did you feel that school had prepared you:
	Fully
	Partially
	Not really
	Not at all
	Do not know

	
	a. For successful postsecondary experience?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. For meaningful employment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. For civic engagement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. To be financially self supporting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. To participate actively in society?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. To live independently?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	30.  At the end of school year 2006-2007, how did you see your chances of:
	Very high
	Fairly high
	Low
	Very low
	Do not know

	
	a. Accessing university?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Accessing college?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Having a job that pays well?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Being able to live in your own home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Having a job that you enjoy doing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Leading a happy family life?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g. Receiving appropriate support?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h. Being able to participate actively in society?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	i. Having good friends you could count on?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Duration of the transition period 

This dimension looks at :

· The time taken by the students to be enrolled into university, college or school or to access a form of employment or training course.

· The difficulties faced.

31. When you left school, how long did it take to be enrolled into university, college or school or to access a form of employment or training course?

a. Less than 3 months.




 FORMCHECKBOX 

b. 3 to 6 months.





 FORMCHECKBOX 

c. More than 6 months
.



 FORMCHECKBOX 

d. Still without any activity
.


 FORMCHECKBOX 

e. Do not know.





 FORMCHECKBOX 

32. What difficulties did you face when you left school?


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
33. How did you manage to overcome these difficulties?


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supports received

This dimension looks at:

· The supports received

· The availability of the supports, 

· Their appropriateness  

· Their strengths and weaknesses 

· Their enabling effect 

34. When you left school, did you have to reapply to welfare bodies to continue to access support? (please tick the boxes as appropriate)
a. Yes, and the overall level of support was reduced.


 FORMCHECKBOX 
 Please go to Question 35
b. Yes, and the supports were interrupted for a while


 FORMCHECKBOX 
 Please go to Question 35
c. Yes, but nothing changed








 FORMCHECKBOX 
 Please go to Question 35
d. Yes, and I received more support 






 FORMCHECKBOX 
 Please go to Question 35
e. No, I did not have to reapply







 FORMCHECKBOX 
 Please go to question 38
f. Do not know.











 FORMCHECKBOX 
 Please go to question 38
35. When you reapplied, did you face :
a. Many difficulties? 


 FORMCHECKBOX 
 

please go to question 36
b. Some difficulties?


 FORMCHECKBOX 


please go to question 36
c. No difficulties?



 FORMCHECKBOX 


Please go to question 38
36. What difficulties did you face?______________________________________________________
37. How did you manage to overcome these difficulties?


_________________________________________________

38. When you left school, did you receive support and advice from social services?

a. Yes, and they were fully appropriate to my needs?


 FORMCHECKBOX 
 Please go to question 39
b. Yes, and they were partially appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 39
c. Yes, but they were not really appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 40
d. Yes, but they were not appropriate at all to my needs?

 FORMCHECKBOX 
 Please go to question 40
e. I did not receive such support, but required it.



 FORMCHECKBOX 

Please go to question 42
f. I did not require such support.







 FORMCHECKBOX 

Please go to question 42
g. I did not know that such support and services existed

 FORMCHECKBOX 

Please go to question 42
39. If they were mostly appropriate, why?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
40. If they were mostly not appropriate, why?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
41. What topics were covered by the social services? (please tick the boxes as appropriate)
a. How to develop hopes and aspirations for the future.

 FORMCHECKBOX 

b. Local arrangements for support, advocacy, advice, etc.

 FORMCHECKBOX 

c. Transfer from child to adult health/social services


 FORMCHECKBOX 

d. Information about transport issues
.





 FORMCHECKBOX 

e. Information on health and welfare supports.




 FORMCHECKBOX 

f. Education and employment opportunities




 FORMCHECKBOX 

g. Speaking up for yourself









 FORMCHECKBOX 

h. Future housing options.









 FORMCHECKBOX 

i. Other: _______________________________________

 FORMCHECKBOX 

j. Do not remember.










 FORMCHECKBOX 

42. When you left school, did you receive support and advice from family and friends?

a. Yes, and they were fully appropriate to my needs?


 FORMCHECKBOX 
 Please go to question 43
b. Yes, and they were partially appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 43
c. Yes, but they were not really appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 44
d. Yes, but they were not at all appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 44
e. I did not receive such support, but required it.



 FORMCHECKBOX 

Please go to question 45
f. I did not require such support.







 FORMCHECKBOX 

Please go to question 45
g. I did not know that such support and services existed

 FORMCHECKBOX 

Please go to question 45
43. If they were mostly appropriate, why?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
44. If they were mostly not appropriate, why?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
45. When you left school, did you receive support and advice from transition support or career services?

a. Yes, and they were fully appropriate to my needs?


 FORMCHECKBOX 
 Please go to question 46
b. Yes, and they were partially appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 46
c. Yes, but they were not really appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 47
d. Yes, but they were not at all appropriate to my needs?

 FORMCHECKBOX 
 Please go to question 47
e. I did not receive such support, but required it.



 FORMCHECKBOX 

Please go to question 49 
f. I did not require such support.







 FORMCHECKBOX 

Please go to question 49
g. I did not know such support and advice existed



 FORMCHECKBOX 

Please go to question 49
46. If they were mostly appropriate, why?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
47. If they were mostly not appropriate why?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
48. What topics were covered by the transition support or career services? 

a. Educational and training opportunities. 





 FORMCHECKBOX 

b. Access to employment.









 FORMCHECKBOX 

c. How to develop hopes and aspirations for the future.

 FORMCHECKBOX 

d. Local arrangements for support, advocacy, advice, etc.

 FORMCHECKBOX 

e. Speaking up for yourself









 FORMCHECKBOX 

f. Transport issues











 FORMCHECKBOX 

g. Adjustment of work place








 FORMCHECKBOX 

h. Transfer from child to adult health/social services


 FORMCHECKBOX 

i. Future housing options









 FORMCHECKBOX 

j. Other: _______________________________________

 FORMCHECKBOX 

k. Do not know.











 FORMCHECKBOX 

l. Do not remember










 FORMCHECKBOX 

49. Do you have any other comments?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


This section covers your current activity 
This section of the questionnaire inquires about the individual’s employment situation covering the types of supports received and their impact on daily life. It distinguishes between three types of progression to employment: being an employee, being self-employed, and working as a volunteer or doing unpaid work.
· Are considered as employees those interviewees who are under a contract of employment with an enterprise, including management.
· Are considered as self employed those interviewees who are running their own business and whose professional activity are not under a full or part time contract with an employer. They make the operational decisions affecting the firm or delegate such decision while retaining responsibility for the welfare of the firm.

· Are considered as volunteers those interviewees who do not expect to be rewarded for work to be performed as a volunteer and receives no reward for work performed as a volunteer.
50. Are you mainly:
a. Self-employed?



Please go to Question 51
b. An employee?



Please go to Question 74
c. Unpaid//volunteer?


Please go to Question 112
you are currently self employed 
The questionnaire designed for those persons with disabilities who work currently as self-employed is based on 24 questions focusing on three dimensions: the activity and its characteristics, the supports received and the level of independence provided by the activity.  
The activity 
This dimension explores :
· The type of activity, its duration and characteristics.
· The individual’s expectations and motivations.
· The match between the activity and the individual’s training, expectations and motivation.
· The impact disability, illness or learning difficulty has on individual’s ability to perform his/her work. 
Questions therefore request information on e.g. area of work, its characteristics and duration, motivations for being self employed, level of satisfaction, type of difficulties faced and role played by the impairment, the match between expectations and training.

51. What is the main area of your work?
______________________________________
52. For how long have you been self-employed?
a. Less than 2 months.


 FORMCHECKBOX 

b. 2 to 6 months.



 FORMCHECKBOX 

c. 6 to 12 months.



 FORMCHECKBOX 

d. More than 12 months.

 FORMCHECKBOX 

53. What were the main reasons for you choosing to become self employed? (please tick a maximum of three reasons)
a. To be independent.








 FORMCHECKBOX 

b. To earn more money than as an employee.


 FORMCHECKBOX 

c. To have better conditions of work.




 FORMCHECKBOX 

d. Technical support was an incentive.




 FORMCHECKBOX 

e. To increase your inclusion opportunities.


 FORMCHECKBOX 

f. Because no other jobs were available for you.

 FORMCHECKBOX 

g. Because you were refused at university or college.
 FORMCHECKBOX 

h. To join the family business.






 FORMCHECKBOX 

i. Financial support was an incentive. 




 FORMCHECKBOX 

j. Other:
______________________________

 FORMCHECKBOX 

54. When did you choose to become self employed?
a. I always planned to and did as soon as possible after leaving school  FORMCHECKBOX 

b. A period of unemployment led me to.







 FORMCHECKBOX 

c. A bad experience as an employee led me to.






 FORMCHECKBOX 

d. Others : 















 FORMCHECKBOX 

e. Do not know
.













 FORMCHECKBOX 

55. Do you employ anyone else other than yourself?
a. Yes.
















 FORMCHECKBOX 

b. No, because you cannot afford to hire others.





 FORMCHECKBOX 

c. No, because it is difficult to find appropriate staff.




 FORMCHECKBOX 

d. No, because you do not want the responsibility being an employer.
 FORMCHECKBOX 

e. No, because there is not enough business.






 FORMCHECKBOX 

56. Did you ever work before being self-employed?
a. Yes.




 FORMCHECKBOX 

b. No. 




 FORMCHECKBOX 

57. Do you find that becoming self employed was:
a. Very easy?




 FORMCHECKBOX 
 

please go to question 59
b. Fairly easy?




 FORMCHECKBOX 


please go to question 59
c. Fairly difficult?



 FORMCHECKBOX 


please go to question 58
d. Very difficult?



 FORMCHECKBOX 


please go to question 58
58. Do you feel that having a disability, illness or learning difficulty contributed to your difficulties? (please tick the boxes as appropriate)
a. Yes, it creates difficulties in getting loans.










 FORMCHECKBOX 

b. Yes, it makes it hard to find accessible rooms for the firm.






 FORMCHECKBOX 

c. Yes, administrative constraints makes it difficult to create the firm




 FORMCHECKBOX 

d. Yes, it makes it difficult to find clients.











 FORMCHECKBOX 

e. Yes, it makes it difficult to be flexible and proactive at work as the non disabled.
 FORMCHECKBOX 

f. Yes, it makes it difficult to manage the different tasks that have to be done.

 FORMCHECKBOX 

g. Yes, negative attitudes towards disability, illness or learning difficulty 
made it difficult

















 FORMCHECKBOX 

h. No, having a disability, illness or learning difficulty 
did not contribute to my difficulties.












 FORMCHECKBOX 

i. Others :________________________________________________________

 FORMCHECKBOX 

j. Do not know


















 FORMCHECKBOX 

59.  Would you say that your present job follows plans made in secondary education?
a. A great deal.





 FORMCHECKBOX 

b. A fair amount.




 FORMCHECKBOX 

c. Not very much.




 FORMCHECKBOX 

d. Not at all.





 FORMCHECKBOX 

e. Did not have any plan.


 FORMCHECKBOX 

f. Do not know.




 FORMCHECKBOX 

60. Would you have been able to do this activity without the qualifications you have?

a. Yes.




 FORMCHECKBOX 

b. No.




 FORMCHECKBOX 

c. Do not know 

 FORMCHECKBOX 

Supports you are receiving

This dimension looks at:
· The way disability, illness or learning difficulty impacts on individual’s ability to perform his/her current work.
· The supports needed.
· The availability of the supports. 
· Their appropriateness.
· Their strengths and weaknesses.
· Their enabling effect. 
Questions therefore request information on e.g. difficulties experienced in performing the current work, supports required, supports received, and the extent to which they enable the students to perform their work, to combine the different requirements they have to face and provide successful experiences.
61. Do you feel having a disability, illness or learning difficulty impacts on your ability to perform your current work?

a. Yes, I cannot work as many hours I would like/have to.









 FORMCHECKBOX 

b. Yes, I cannot be as flexible and proactive at work as it is necessary.





 FORMCHECKBOX 

c. Yes, I face difficulties in commuting to and from work.









 FORMCHECKBOX 

d. Yes, I experience some difficulties in managing the different tasks that have to be done.
 FORMCHECKBOX 

e. Yes, I require time for my health treatment.












 FORMCHECKBOX 

f. No, my disability, illness or learning difficulty does not impact on my work performance.
 FORMCHECKBOX 

62. In order to do your work, do you access an adjusted work environment?

a. Yes, and it is fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and it is partially appropriate to my needs?


 FORMCHECKBOX 

c. Yes, but it is not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?


 FORMCHECKBOX 

e. I do not receive such support, but require it.



 FORMCHECKBOX 

f. I do not require such support.






 FORMCHECKBOX 


g. I did not know that such services existed 



 FORMCHECKBOX 


63. In order to do your work, do you access to financial support? 

a. Yes, and it is fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and it is partially appropriate to my needs?


 FORMCHECKBOX 

c. Yes, but it is not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?


 FORMCHECKBOX 

e. I do not receive such support, but require it.



 FORMCHECKBOX 

f. I do not require such support.






 FORMCHECKBOX 

g. I did not know that such support existed 



 FORMCHECKBOX 

64. In order to do your work, do you access support and advice from social services?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?



 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 


g. I did not know such support and advice existed 



 FORMCHECKBOX 


65. In order to do your work, do you access support and advice from career services (job coach)?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?



 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 


g. I did not know such support and advice existed 



 FORMCHECKBOX 


66. In order to do your work, do you access support and advice from family and friends?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?



 FORMCHECKBOX 

e. I do not receive such support, but required it.



 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 



	67. Do these various supports enable you to:
	Fully
	Partially
	Not really
	Not at all
	Not relevant
	Do not know

	a. Successfully run your firm?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Commute to and from work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Be flexible and proactive at work as required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Manage the different tasks that have to be done daily?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Combine work and constraints of disability, illness or learning difficulty 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Make informed decisions for yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Speak up for yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Be aware of your skills and competences?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Be aware of your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Other: __________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



68. What are the main strengths of the various supports and advice you receive? (please tick the three main strengths)
a. Quality of cooperation between staff and support services.








 FORMCHECKBOX 

b. A reference person that can be contacted when necessary.








 FORMCHECKBOX 

c. The time spent by staff  to provide guidance and advice 








 FORMCHECKBOX 

d. Individualized timeline.

















 FORMCHECKBOX 

e. Flexibility and proactivity of staff practices.












 FORMCHECKBOX 

f. Financial support received to create your business.










 FORMCHECKBOX 

g. Technical support received to create your business.










 FORMCHECKBOX 

h. Continuity of support and advice.














 FORMCHECKBOX 

i. Family members helping to overcome lack and weaknesses of formal support 



 FORMCHECKBOX 

j. Other:
_____________________________________________________________

 FORMCHECKBOX 

k. Do not know 



















 FORMCHECKBOX 

69. Did you ever ask for disability, illness or learning difficulty related services or supports without receiving them? 

a. Often.



 FORMCHECKBOX 


please go to 70
b. Sometimes.


 FORMCHECKBOX 


please go to 70
c. Rarely.



 FORMCHECKBOX 


please go to 70
d. Never



 FORMCHECKBOX 


please go to 71
70. How did you manage to overcome the difficulties you had? 

_______________________________________________________________
The following questions refer the enabling effect of supports to individuals’:

· Level of independence.

· Level of income.

· Sense of oneself.

· Quality of life.

· Well being.
	71. Do you feel that your current job enables you to:
	Fully
	Partially
	Not really
	Not at all

	
	a. Have a satisfying quality of life? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Live as independently as you wish?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Have an appropriate income and level of comfort?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Feel as respected as the other colleagues?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Have the same work opportunities as non disabled people
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Be self-confident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g.  Feel happy about yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h. Be involved in the community?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



72. Are you looking for another job? 
a. Yes, and I think I will find a job shortly.











 FORMCHECKBOX 

b. Yes, but my disability, illness or learning difficulty makes it difficult.




 FORMCHECKBOX 

c. Yes, but it will be difficult with my skills.











 FORMCHECKBOX 

d. Yes, but it will be difficult with my work experience.








 FORMCHECKBOX 

e. No, I am satisfied with my present situation.










 FORMCHECKBOX 

f. No, because the chances of finding a job are too low.








 FORMCHECKBOX 

73.  Do you any other comments?

Please go to Question 138

The questionnaire designed for those persons with disabilities who work currently as an employee is based on 36 questions focusing on three dimensions: the activity and its characteristics, the supports received and the level of independence provided by the activity.  
The activity 

This dimension explores: 

· The type of activity, its duration and its characteristics.
· The individual’s expectations and motivations. 

· The match between the activity and the individual’s training, expectations and motivation.

· The impact disability, illness or learning difficulty has on individual’s ability to perform his/her work.
Questions therefore request information on e.g. type of work, its characteristics and duration, motivations for occupying the job, level of satisfaction, type of difficulties faced and role played by the impairment, the match between expectations and training.

74. What do you do in your main job?
__________________________________________________________
75. Is this job your only job since you left school? 

a. Yes.














 FORMCHECKBOX 

b. No, I have had others since I left school
.




 FORMCHECKBOX 
 

76. What is the main area of business for the firm or organisation you work for?
_______________________________________________________________
77. Number of employees at the workplace.
a. Work at home.



 FORMCHECKBOX 

b. One employee.



 FORMCHECKBOX 

c. 2-9 employees.



 FORMCHECKBOX 

d. 10-49 employees.


 FORMCHECKBOX 

e. 50-499 employees.


 FORMCHECKBOX 

f. 500 or more employees.

 FORMCHECKBOX 

g. Do not know.



 FORMCHECKBOX 

78. Do you work in:
a. A competitive private sector?










 FORMCHECKBOX 

b. Subsidised employment in supported or sheltered employment?

 FORMCHECKBOX 

c. Public employment?













 FORMCHECKBOX 

79. How many hours do you work a week?
a. 5 hours or fewer.


 FORMCHECKBOX 

b. 6-14 hours.



 FORMCHECKBOX 

c. 15-20 hours.



 FORMCHECKBOX 

d. 21-35 hours.



 FORMCHECKBOX 

e. More than 35 hours.

 FORMCHECKBOX 

80. Is your main job: 
a. A permanent job?








 FORMCHECKBOX 

b. A temporary job lasting more than 12 months?

 FORMCHECKBOX 

c. A temporary job lasting less than 12 months?

 FORMCHECKBOX 

81. How long have you been working in your current job?
a. Less than 2 months.

 FORMCHECKBOX 

b. 2 to 6 months.


 FORMCHECKBOX 

c. 7 to 12 months.


 FORMCHECKBOX 

82. Do you mainly have :
a. Regular work times?


 FORMCHECKBOX 

b. Irregular work times?

 FORMCHECKBOX 

83. Do you mainly have:

a. Flexible methods of work?



 FORMCHECKBOX 

b. Standardised methods of work?


 FORMCHECKBOX 

84. Would you like to work:
a. More hours than you do now?




 FORMCHECKBOX 

b. Fewer hours than you do now?




 FORMCHECKBOX 

c. The same number of hours as you do now?

 FORMCHECKBOX 

d. Do not know









 FORMCHECKBOX 

85. Wages per hour. Referred to a code defined at national level.

___________________________________________________
86. Do you have managerial duties?
a. As a manager.




 FORMCHECKBOX 

b. As a foreman/supervisor.

 FORMCHECKBOX 

c. No.







 FORMCHECKBOX 

87. Do you find that your present job is:

a. Secure?




 FORMCHECKBOX 

b. Fairly secure?


 FORMCHECKBOX 

c. Not very secure?


 FORMCHECKBOX 

d. Do not know


 FORMCHECKBOX 

88. With regard to your working conditions, do you:
a. Like your present job?


 FORMCHECKBOX 

b. Dislike your present job?


 FORMCHECKBOX 

c. Do not know




 FORMCHECKBOX 

89. With regard to your working conditions, do you feel that you: (please tick the boxes as appropriate)
a. Are well paid?








 FORMCHECKBOX 

b. Are treated pretty well by others at work?

 FORMCHECKBOX 

c. Are putting your education to good use?


 FORMCHECKBOX 

d. Have chances to work your way up?



 FORMCHECKBOX 

e. Do not know









 FORMCHECKBOX 

90. Do you feel that finding a job was:
a. Very easy?






 FORMCHECKBOX 

b. Fairly easy?






 FORMCHECKBOX 

c. Fairly difficult?





 FORMCHECKBOX 

d. Very difficult?





 FORMCHECKBOX 

e. Do not know






 FORMCHECKBOX 

91. Do you feel that having a disability, illness or learning difficulty contributed to your difficulties? (please tick the boxes as appropriate)
a. Yes, it requires finding suitably modified work conditions.








 FORMCHECKBOX 

b. Yes, administrative constraints make it difficult to apply for jobs.






 FORMCHECKBOX 

c. Yes, it makes it difficult to find a permanent job.










 FORMCHECKBOX 

d. Yes, it makes it difficult to be as flexible and proactive at work as the non disabled
.

 FORMCHECKBOX 

e. Yes, it makes it difficult to find a full time job.











 FORMCHECKBOX 

f. Yes, negative attitudes towards the disability illness or learning difficulty
 made it difficult



















 FORMCHECKBOX 

g. No, having a disability, illness or learning difficulty did not contribute to my difficulties.
 FORMCHECKBOX 

h. Do not know




















 FORMCHECKBOX 

92. How did you find this job? (please tick three boxes maximum)
a. On your own.













 FORMCHECKBOX 

b. Through an agency.












 FORMCHECKBOX 

c. Through the school’s transitions services.






 FORMCHECKBOX 

d. Through an employment programme.







 FORMCHECKBOX 

e. Through a family member.










 FORMCHECKBOX 

f. Through a friend or acquaintance.








 FORMCHECKBOX 

g. Through an entrance examination (public employment).


 FORMCHECKBOX 

h. Contacted by employer.











 FORMCHECKBOX 

i. Other:
___________________________________________

 FORMCHECKBOX 

93. What were the main reasons for you choosing this job? (please tick the boxes as appropriate) 
a. It fitted best into your career plan/it was exactly the type of work you wanted.

 FORMCHECKBOX 

b. It was the only offer you received.












 FORMCHECKBOX 

c. To progress to what you want to do in the organisation.







 FORMCHECKBOX 

d. To gain experience in order to get the type of job you really want.




 FORMCHECKBOX 

e. To pay off debts.

















 FORMCHECKBOX 

f. It is better than nothing.















 FORMCHECKBOX 

g. It was the most adapted to your special needs.









 FORMCHECKBOX 

h. Other:
_______________________________________________________

 FORMCHECKBOX 

i. Do not know


















 FORMCHECKBOX 

94. Would you have been able to get the job without the qualification that you have?
a. Yes.




 FORMCHECKBOX 

b. No.




 FORMCHECKBOX 

c. Do not know


 FORMCHECKBOX 

95. Did you expect this type of job when you left upper secondary school?

a. Yes.




 FORMCHECKBOX 

b. No.




 FORMCHECKBOX 

c. Do not know.

 FORMCHECKBOX 

96. As far as you are aware, which of these factors were important to your employer when you got this job?

a. The subject you studied.








 FORMCHECKBOX 

b. The class or grade of the qualification you obtained.
 FORMCHECKBOX 

c. Evidence of skills and competencies.




 FORMCHECKBOX 

d. Quotas that have to be fulfilled






 FORMCHECKBOX 

e. Work experience acquired during the study.



 FORMCHECKBOX 

97. Do you feel fully involved in your employment community? 

a. Yes.



 FORMCHECKBOX 

b. No.



 FORMCHECKBOX 

c. Do not know

 FORMCHECKBOX 

98. Would you say that your present job follows plans made in secondary education?
a. A great deal.





 FORMCHECKBOX 

b. A fair amount.




 FORMCHECKBOX 

c. Not very much.




 FORMCHECKBOX 

d. Not at all.





 FORMCHECKBOX 

e. Did not have any plan.


 FORMCHECKBOX 

f. Do not know.




 FORMCHECKBOX 

Supports you are receiving
This dimension looks at:
· The way disability, illness or learning difficulty impacts on individual’s ability to perform his/her current work.
· The supports needed.
· The availability of the supports. 
· Their appropriateness.
· Their strengths and weaknesses.
· Their enabling effect.
Questions therefore request information on e.g. difficulties experienced in performing the current work, supports required, supports received, and the extent to which they enable the students to perform their work, to combine the different requirements they have to face and provide successful experiences.
99. Do you feel that having a disability, illness or learning difficulty impacts on your ability to perform your current work?
a. Yes, I cannot work as many hours I would like to.








 FORMCHECKBOX 

b. Yes, I cannot apply for the position I would like to within the firm.




 FORMCHECKBOX 

c. Yes, I cannot fulfil the same tasks as the other employees.






 FORMCHECKBOX 

d. Yes, I cannot be as flexible and proactive at work as the other employees.


 FORMCHECKBOX 

e. Yes, I experience some difficulties in moving around.







 FORMCHECKBOX 

f. Yes, I require time for my health treatment.










 FORMCHECKBOX 

g. No, having a disability, illness or learning difficulty impacts on my performance. 
 FORMCHECKBOX 

100. In order to do your work, do you access an adjusted work environment?
a. Yes, and it is fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and it is partially appropriate to my needs?


 FORMCHECKBOX 

c. Yes, but it is not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?


 FORMCHECKBOX 

e. I do not receive such support, but require it.



 FORMCHECKBOX 

f. I do not require such support.






 FORMCHECKBOX 


g. I did not know that such services existed 



 FORMCHECKBOX 


101. Does your employer access to financial support? 

a. Yes, and it is fully appropriate?






 FORMCHECKBOX 

b. Yes, and it is partially appropriate?





 FORMCHECKBOX 

c. Yes, but it is not really appropriate?





 FORMCHECKBOX 

d. Yes, but it is not at all appropriate?





 FORMCHECKBOX 

e. It does not, but it would have facilitated my recruitment. FORMCHECKBOX 

f. It does not require such support.






 FORMCHECKBOX 


g. He ignored that such services existed 




 FORMCHECKBOX 


102. In order to do your work, do you access support and advice from social services?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?



 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 


g. I did not know that such support and advice existed 

 FORMCHECKBOX 


103. In order to do your work, do you access support and advice from career services (job coach)?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?



 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 


g. I did not know that such support and advice existed 

 FORMCHECKBOX 


104. In order to do your work, do you access support and advice from family and friends?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?



 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 



	105. In general terms, do these supports enable you to:
	Fully
	Partially
	Not really
	Not at all
	Not relevant
	Do not know

	
	a. Commute to and from work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Be flexible and proactive at work as required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Manage the different tasks that have to be done daily?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Combine work and constraints due to the disability, illness or learning difficulty?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Speak up for yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Be involved in the work community?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g. Be aware of your skills and competences?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h. Be aware of your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	i. Other: __________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



106. What are the strengths of support and advice you receive? (please tick the boxes as appropriate)
a. Quality of cooperation between staff of firms and services.





 FORMCHECKBOX 

b. A reference person that can be contacted when necessary.





 FORMCHECKBOX 

c. The time spent by staff to provide advices and guidance.





 FORMCHECKBOX 

d. The needs assessment methods.












 FORMCHECKBOX 

e. The regular evaluation of skills acquired at the work place.





 FORMCHECKBOX 

f. Flexibility and proactivity of staffs











 FORMCHECKBOX 

g. Technical support received to modify the work place.






 FORMCHECKBOX 

h. Financial incentive for the firm












 FORMCHECKBOX 

i. Family members helping to overcome lack and weaknesses of formal support 
 FORMCHECKBOX 

j. Other:
____________________________________________



 FORMCHECKBOX 

k. Do not know 
















 FORMCHECKBOX 

107. Did you ever ask for disability, illness or learning difficulty related services or supports without receiving them? 

a. Often.



 FORMCHECKBOX 
 please go to question 108
b. Sometimes.


 FORMCHECKBOX 
 please go to question 108
c. Rarely.



 FORMCHECKBOX 
 please go to question 108
d. Never



 FORMCHECKBOX 
 please go to question 109
108. How did you manage to overcome the difficulties you had? 

_______________________________________________________________

The following questions refer the enabling effect of supports to individuals’:

· Level of independence.

· Level of income.

· Sense of oneself.

· Quality of life.

· Well being.
	109. Do you feel that your current job enables you to:
	Fully
	Partially
	Not really
	Not at all

	
	a. Have a satisfying quality of life? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Live as independently as you wish?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Have an appropriate income and level of comfort?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Feel as respected as the other colleagues?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Have the same work opportunities as non disabled people
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Be self-confident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g.  Feel happy about yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h. Be involved in the community?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



110. 
a. Yes, and I think I will find a job shortly.










 FORMCHECKBOX 

b. Yes, but my disability, illness or learning difficulty makes it difficult.



 FORMCHECKBOX 

c. Yes, but it will be difficult with regard to my skills and work experience.


 FORMCHECKBOX 

d. No, I am satisfied with my actual situation.










 FORMCHECKBOX 

e. No, because the chances of finding a job are too low.







 FORMCHECKBOX 

111. Do you have any other comments?

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Please go to Question 138

The questionnaire designed for students with disabilities that are currently working asks about the situation of persons with disabilities who work currently as volunteers. It is based on 24 questions focusing on three dimensions: the activity and its characteristics, the supports received and the level of independence provided by the activity.  
The activity 

This dimension explores:
· The type of activity, its duration and its characteristics.
· The individual’s expectations and motivations. 

· The match between the activity and the individual’s training, expectations and motivation.

· The impact disability, illness or learning difficulty has on individual’s ability to perform his/her work.
Questions therefore request information on e.g. type of work, its characteristics and duration, motivations for volunteering, type of difficulties faced and role played by the impairment, the match between expectations and training.
112. In which of the following sectors do you mainly volunteer? (please tick one box maximum) 
a. Arts and culture
















 FORMCHECKBOX 

b. Education

















 FORMCHECKBOX 

c. Environment

















 FORMCHECKBOX 

d. Social service
















 FORMCHECKBOX 

e. Health


















 FORMCHECKBOX 

f. International aid
















 FORMCHECKBOX 

g. policy making (political parties or trade unions)








 FORMCHECKBOX 

h. Faith/religious groups














 FORMCHECKBOX 

i. Sports and recreation














 FORMCHECKBOX 

j. Others :___________________________________________________

 FORMCHECKBOX 

113. In what type of organisation do you mainly volunteer? (please tick one box maximum) 
a. A firm


















 FORMCHECKBOX 

b. A health service (e.g hospital)












 FORMCHECKBOX 

c. A non-governmental organisation











 FORMCHECKBOX 

d. Social services
















 FORMCHECKBOX 

e. Advocacy/lobbying for policy change










 FORMCHECKBOX 

f. A political party or a trade union organisation 








 FORMCHECKBOX 

g. A Religious organisation













 FORMCHECKBOX 

h. Community services















 FORMCHECKBOX 

i. An international organisation












 FORMCHECKBOX 

j. A support network















 FORMCHECKBOX 

k. Others:_________________________________________________________
 FORMCHECKBOX 

114. Is that the only activity in which you are a volunteer?
a. Yes.










 FORMCHECKBOX 

b. No, I volunteer in several activities.


 FORMCHECKBOX 

115. Did you start being a volunteer:
a. After leaving school?















 FORMCHECKBOX 

b. Before leaving school?















 FORMCHECKBOX 

c. After a period of facing difficulties in finding a job or a training course.


 FORMCHECKBOX 

d. Other:
_______________________________________________________

 FORMCHECKBOX 

116. What activities do you mainly carry out as a volunteer?
_____________________________________________________________

117. Do you feel that these activities :
a. Are complementary from those carried out by regular employees of the organisation?
 FORMCHECKBOX 

b. Could be carried out by regular employees of the organisation?






 FORMCHECKBOX 

c. Would be carried out by a non disabled person?










 FORMCHECKBOX 

d. Would be paid if done by others?













 FORMCHECKBOX 

e. Do not know



















 FORMCHECKBOX 

118. What approximately is the percentage of volunteers in the organisation you are working for? 
a. Less then 5%.



 FORMCHECKBOX 

b. 5 to 10%





 FORMCHECKBOX 

c. 11 to 20%




 FORMCHECKBOX 

d. 21 to 30%




 FORMCHECKBOX 

e. Over 30%




 FORMCHECKBOX 

119. How many hours do you volunteer a week?

a. Fewer than 5 hours.



 FORMCHECKBOX 

b. 5-14 hours.





 FORMCHECKBOX 

c. 15-20 hours.





 FORMCHECKBOX 

d. 21-34 hours.





 FORMCHECKBOX 

e. More than 35 hours.



 FORMCHECKBOX 

120. What were the main reasons for you choosing to become a volunteer? (please tick a maximum of three main reasons)
a. Personal development.








 FORMCHECKBOX 

b. Help the less advantaged.







 FORMCHECKBOX 

c. Areas of special interest.








 FORMCHECKBOX 

d. Help family and close friends.






 FORMCHECKBOX 

e. Acquire skills and experience.






 FORMCHECKBOX 

f. Avoid being inactive.








 FORMCHECKBOX 

g. Overcome my disability, illness or learning difficulty.
 FORMCHECKBOX 

h. Other:
_______________________________

 FORMCHECKBOX 

i. Do not know











 FORMCHECKBOX 

121. Do you feel that : 
a. You are fully involved in your work community?









 FORMCHECKBOX 

b. You were well introduced into your field of work?









 FORMCHECKBOX 

c. You have access to training that is relevant to your tasks?







 FORMCHECKBOX 

d. The training courses are of good quality?











 FORMCHECKBOX 

e. You can generally get support whenever you need it?








 FORMCHECKBOX 

f. Paid staff values your contribution?













 FORMCHECKBOX 

g. Your skills are well utilised?














 FORMCHECKBOX 

h. You can easily contact a colleague if you have any problems or issues?




 FORMCHECKBOX 

i. You can claim your travel and other expenses as your colleagues do?




 FORMCHECKBOX 

j. Do not know



















 FORMCHECKBOX 

122. Do you feel that entering a volunteer activity was:
a. Very easy?






 FORMCHECKBOX 

please go to question 124
b. Fairly easy?






 FORMCHECKBOX 
 please go to question 124
c. Fairly difficult?





 FORMCHECKBOX 
 please go to question 123
d. Very difficult?





 FORMCHECKBOX 
 please go to question 123
123. Do you feel that having a disability, illness or learning difficulty contributed to your difficulties? (please tick the boxes as appropriate)
a. Yes, it requires finding suitably modified work conditions.








 FORMCHECKBOX 

b. Yes, administrative constraints make it difficult to apply for jobs.






 FORMCHECKBOX 

c. Yes, it makes it difficult to find a job as a volunteer.









 FORMCHECKBOX 

d. Yes, it makes it difficult to be as flexible and proactive at work as the non disabled.

 FORMCHECKBOX 

e. Yes, because it requires finding teleworking opportunities.








 FORMCHECKBOX 

f. Yes, it makes it difficult to find a full time job.











 FORMCHECKBOX 

g. Yes, negative attitudes made it difficult













 FORMCHECKBOX 

h. No, having a disability, illness or learning difficulty did not contribute to my difficulties.
 FORMCHECKBOX 

i. Do not know




















 FORMCHECKBOX 

124. How did you find this volunteer position? (please tick the boxes as appropriate)
a. On your own.









 FORMCHECKBOX 

b. Through an agency.








 FORMCHECKBOX 

c. Through a school transition service.




 FORMCHECKBOX 

d. Through an employment programme.



 FORMCHECKBOX 

e. Through a family member.






 FORMCHECKBOX 

f. Through a friend or acquaintance.




 FORMCHECKBOX 

g. Other:
____________________________

 FORMCHECKBOX 

Support you are receiving
This dimension looks at:
· The way disability, illness or learning difficulty impacts on individual’s ability to perform his/her current work.
· The supports needed.
· The availability of the supports. 
· The appropriateness of supports.
· The strengths and weaknesses of supports.
· Their enabling effect.
Questions therefore request information on e.g. difficulties experienced in performing the current work, supports required, supports received, and the extent to which they enable the students to perform their work, to combine the different requirements they have to face and provide successful experiences.
125. Do you feel that having a disability, illness or learning difficulty impacts on your ability to perform your current work?
a. Yes, I cannot work as many hours I would like to.










 FORMCHECKBOX 

b. Yes, I cannot apply for the position I would like.










 FORMCHECKBOX 

c. Yes, I cannot fulfil the same tasks as the non-disabled colleagues.






 FORMCHECKBOX 

d. Yes, I cannot be as flexible and proactive at work as others.








 FORMCHECKBOX 

e. Yes, I experience some difficulties in moving around.









 FORMCHECKBOX 

f. Yes, I require time for my health treatment.












 FORMCHECKBOX 

g. No, I do not feel that having a disability, illness or learning difficulty impacts
 on my performance
.

















 FORMCHECKBOX 

h. Do not know




















 FORMCHECKBOX 

126. In order to do your work, do you access an adjusted work environment?

a. Yes, and it is fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and it is partially appropriate to my needs?


 FORMCHECKBOX 

c. Yes, but it is not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but it is not at all appropriate to my needs?


 FORMCHECKBOX 

e. I do not receive such support, but require it.



 FORMCHECKBOX 

f. I do not require such support.






 FORMCHECKBOX 


g. I did not know that such support existed 



 FORMCHECKBOX 


127. Does the organisation employing you access to financial support? 

a. Yes, and it is fully appropriate?






 FORMCHECKBOX 

b. Yes, and it is partially appropriate?





 FORMCHECKBOX 

c. Yes, but it is not really appropriate?





 FORMCHECKBOX 

d. Yes, but it is not at all appropriate?





 FORMCHECKBOX 

e. It does not, but it would have facilitated my recruitment. FORMCHECKBOX 

f. It does not require such support.






 FORMCHECKBOX 


g. It ignored that such support existed 





 FORMCHECKBOX 


128. In order to do your work, do you access support and advice from social services?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but they are not at all appropriate to my needs?

 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 


g. I did not know that such support and advice existed 

 FORMCHECKBOX 


129. In order to do your work, do you access support and advice from career services (job coach)?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but they are not at all appropriate to my needs?

 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 


g. I did not know that such support and advice existed 

 FORMCHECKBOX 


130. In order to do your work, do you access support and advice from family and friends?

a. Yes, and they are fully appropriate to my needs?


 FORMCHECKBOX 

b. Yes, and they are partially appropriate to my needs?

 FORMCHECKBOX 

c. Yes, but they are not really appropriate to my needs?

 FORMCHECKBOX 

d. Yes, but they are not at all appropriate to my needs?

 FORMCHECKBOX 

e. I do not receive such support, but require it.




 FORMCHECKBOX 

f. I do not require such support.







 FORMCHECKBOX 

	131. In general terms, do the following supports enable you to:
	Fully
	Partially
	Not really
	Not at all
	Not relevant
	Do not know

	
	a. Be as flexible and proactive as required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Manage the different tasks that have to be done daily?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Combine work and constraints of disability, illness or learning difficulty?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Make informed decisions for yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Speak up for yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Be involved in your work community?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g. Be aware of your skills and competences?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h. Be aware of your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	i. Other: __________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



132. What are the main strengths of the advice and support you receive? (please tick the three main strengths)
a. Quality of cooperation between staffs and services.








 FORMCHECKBOX 

b. A reference person that can be contacted when necessary.






 FORMCHECKBOX 

c. The time spent by staffs to provide advices and guidance.






 FORMCHECKBOX 

d. The needs assessment methods.













 FORMCHECKBOX 

e. The regular evaluation of skills acquired at work place.







 FORMCHECKBOX 

f. Proactivity and flexibility of staffs.












 FORMCHECKBOX 

g. Technical support received to modify the work place.







 FORMCHECKBOX 

h. Financial support given to the firm.












 FORMCHECKBOX 

i. Family members helping to overcome lack and weaknesses of formal support 

 FORMCHECKBOX 

j. Other:
____________________________________________




 FORMCHECKBOX 

k. Do not know 

















 FORMCHECKBOX 

133. Did you ever ask for disability, illness or learning difficulty related services or supports without receiving them? 

a. Often.



 FORMCHECKBOX 
 

please go to question 134
b. Sometimes.


 FORMCHECKBOX 


please go to question 134
c. Rarely.



 FORMCHECKBOX 


please go to question 134
d. Never



 FORMCHECKBOX 


please go to question 135
134. How did you manage to overcome the difficulties you had? 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The following questions refer the enabling effect of supports to individuals’:

· Level of independence.

· Level of income.

· Sense of oneself.

· Quality of life.

· Well being.

	135. Do you think that volunteering enables you to:
	Fully
	Partially
	Not really
	Not at all

	
	a) Have a satisfying quality of life? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b) Live as independently as you wish?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c) Have an appropriate income and level of comfort?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d) Feel as respected as the other colleagues?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e) Have the same work opportunities as non disabled people
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f) Be self-confident?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g)  Feel happy about yourself?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h) Be involved in the community?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



136. Are you looking for a job?

a. Yes, and I think I will find a job shortly.









 FORMCHECKBOX 

b. Yes, but my disability, illness or learning difficulty makes it difficult.


 FORMCHECKBOX 

c. Yes, but it will be difficult with regard to my skills and work experience.

 FORMCHECKBOX 

d. No, I am satisfied with my actual situation.









 FORMCHECKBOX 

e. No, because the chances of finding a job are too low.






 FORMCHECKBOX 

137. Do you have any other comments? 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please go to Question 138
This section covers some of your personal charactersitics 
This section asks for personal data covering the individual’s profile as well as the family environment. It includes questions on:
· Socio-demographic and socio-medical characteristics. 
· Relationship with family. 
· Involvement into community.
· Sense of independence.
Personal Information:
138. What is your date of birth?

      /       /            
139. Are you:
a. Female?


 FORMCHECKBOX 

b. Male?


 FORMCHECKBOX 

140. What is your marital status?

a. Single, never married.


 FORMCHECKBOX 

b. Married.






 FORMCHECKBOX 

c. Divorced/separated.



 FORMCHECKBOX 

d. Widowed.





 FORMCHECKBOX 

e. Living with a partner.


 FORMCHECKBOX 

141. Do you live:
a. With your family?






 FORMCHECKBOX 

b. Alone at home without support?



 FORMCHECKBOX 

c. Alone at home with support?



 FORMCHECKBOX 

d. With friends?







 FORMCHECKBOX 

e. Alone in a home?






 FORMCHECKBOX 

142. If you do not live with your family, do you live:
a. less than 5kms from your family



 FORMCHECKBOX 

b. between 5 to 14km from your family

 FORMCHECKBOX 

c. between 15 to 25 km from your family

 FORMCHECKBOX 

d. Over 25 km from your family?



 FORMCHECKBOX 

143. How many children do you have?

a. None.




 FORMCHECKBOX 

b. One.





 FORMCHECKBOX 

c. Two.





 FORMCHECKBOX 

d. Three or more.


 FORMCHECKBOX 

144. Do you have a driving license?

a. Yes.





 FORMCHECKBOX 

b. No.





 FORMCHECKBOX 

145. Are you financially self-supporting?
a. Yes.




 FORMCHECKBOX 

b. No.




 FORMCHECKBOX 

146. Did you or any family member living with you receive income in 2007 from: (please tick the boxes as appropriate)
a. Social security?














 FORMCHECKBOX 

b. Wages?
















 FORMCHECKBOX 

c. Disability pensions?













 FORMCHECKBOX 

d. Cash assistance from the state or welfare program?





 FORMCHECKBOX 

e. Cash assistance from your relatives?








 FORMCHECKBOX 

f. Interest from savings or dividends?









 FORMCHECKBOX 

g. Investment income from property or royalties?






 FORMCHECKBOX 

h. Unemployment compensation?










 FORMCHECKBOX 

i. Others?
















 FORMCHECKBOX 

147. Does your total income come mainly from :
a. Yours wages?














 FORMCHECKBOX 

b. Benefits and pensions?












 FORMCHECKBOX 

c. Cash support from your relatives?









 FORMCHECKBOX 

d. Others :
















 FORMCHECKBOX 

e. Do not know















 FORMCHECKBOX 

148. What is your monthly total income before taxes (including income from all sources as wages, benefits, help from relatives)

_______________________________________________________________

149. Do you have a bank account?
a. Yes.


 FORMCHECKBOX 

b. No.


 FORMCHECKBOX 

150. Do you feel that you have the same loan opportunities as everybody else?

a. Yes.



 FORMCHECKBOX 

b. Better


 FORMCHECKBOX 

c. Worse.


 FORMCHECKBOX 

151. Are you involved in any of the following? (please tick the boxes as appropriate)
a. Organisation of disabled persons.








 FORMCHECKBOX 

b. Access groups.













 FORMCHECKBOX 

c. Trade union.














 FORMCHECKBOX 

d. Political party.













 FORMCHECKBOX 

e. Charity organisation.











 FORMCHECKBOX 

f. Sports association/clubs.











 FORMCHECKBOX 

g. Other:
____________________________________________
 FORMCHECKBOX 

152. Do you feel fully involved in community? (please tick the boxes as appropriate)
a. Yes, I can participate in all activities.




 FORMCHECKBOX 

b. Yes, I have strong friendships.






 FORMCHECKBOX 

c. Yes, I have a happy family life.






 FORMCHECKBOX 

d. Yes, I am successful in my line of work.



 FORMCHECKBOX 

e. Yes, I can help other people in my community.


 FORMCHECKBOX 

f. Yes, I have leisure time to enjoy my own interests.

 FORMCHECKBOX 

g. Not really.











 FORMCHECKBOX 

h. Not at all.











 FORMCHECKBOX 

	153. How do you feel about each of the following statements?
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	
	a. I have enough control over the direction my life is taking.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. In my life, good luck is more important than hard work for success.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. I feel I am a person of worth, equal to other people.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. I am able to do things as well as most people.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Every time I try to get ahead, something or somebody stops me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. My plans hardly ever work out, so planning only makes me unhappy.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



154. What type of disability, illness or learning difficulty do you have?

______________________________
155. Did you disability, illness or learning difficulty occur :
a. At birth?








 FORMCHECKBOX 

b. At primary school?





 FORMCHECKBOX 

c. At secondary school?




 FORMCHECKBOX 

d. After secondary school?




 FORMCHECKBOX 

156. Would you say that since you left secondary education your disability, illness or learning difficulty has:

a. An increasing impact on your ability to participate to activities?
 FORMCHECKBOX 

b. A decreasing impact on your ability to participate to activities?

 FORMCHECKBOX 

c. A stable impact on your ability to participate to activities?


 FORMCHECKBOX 

d. A variable impact on your ability to participate to activities?

 FORMCHECKBOX 

157. Would you rate your health condition as :

a. Excellent?



 FORMCHECKBOX 

b. Good?




 FORMCHECKBOX 

c. Bad?





 FORMCHECKBOX 

d. Vey bad?



 FORMCHECKBOX 

e. Do not know?


 FORMCHECKBOX 

	158. In your present state of health, what type of activities are you able to do?
	Without assistance
	With technical assistance
	With human support

	
	a. 
Learn and apply knowledge (by observing; listening).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Undertake tasks.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. 
Communicate with someone.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Move around and/or use transportation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. 
Take care of yourself (bathing, drying, eating and dressing).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. 
Housework, shopping, preparing meals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Your family environment
159. Who is leaving in the same household as you?(please tick the boxes as appropriate)
a. Your legal husband or wife.




 FORMCHECKBOX 

b. Your common law partner.




 FORMCHECKBOX 

c. Both of your parents 





 FORMCHECKBOX 

d. One of your parents 






 FORMCHECKBOX 

e. Your child 








 FORMCHECKBOX 

f. Your brother and/or sister




 FORMCHECKBOX 

g. A flatmate 








 FORMCHECKBOX 

h. A personal assistant






 FORMCHECKBOX 

i. Nobody









 FORMCHECKBOX 

160. How many brothers and sisters do you have?

a. None.




 FORMCHECKBOX 

b. One.





 FORMCHECKBOX 

c. Two.





 FORMCHECKBOX 

d. More than two.


 FORMCHECKBOX 

161. Would you mind to answer a question on your ethnic minority background?

a. Yes




 FORMCHECKBOX 
 (please go to question 163)
b. No.




 FORMCHECKBOX 


c. Not applicable 

 FORMCHECKBOX 

(please go to question 163)
162. What is your ethnic background? (not applicable for all countries and formulation of question depending on countries specificity))
_______________________
163. What type of activity does your father do?
___________________________________
164. What type of activity does your mother do?

____________________________________
	165. What is the highest level of education your father and mother attended or completed?
	Father
	Mother

	
	a. No schooling.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Some elementary.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c. Completed elementary.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d. Some secondary.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e. Completed secondary.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Some community or technical college.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g. Completed community or technical college.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h. Some university.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	i. Completed university.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	j. Completed higher degree.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	k. Other education or training.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	l. Do not know.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	m. Not applicable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you are in a relationship
166. What kind of work does your partner do?

__________________________________
167. What is the highest level of education your partner attended or completed?
a. No schooling.










 FORMCHECKBOX 

b. Less than grade 6.









 FORMCHECKBOX 

c. Completed elementary.








 FORMCHECKBOX 

d. Some secondary.










 FORMCHECKBOX 

e. Completed secondary.








 FORMCHECKBOX 

f. Some community or technical college.




 FORMCHECKBOX 

g. Completed community or technical college.



 FORMCHECKBOX 

h. Some university.










 FORMCHECKBOX 

i. Completed university.








 FORMCHECKBOX 

j. Completed higher degree.







 FORMCHECKBOX 

k. Other education or training.







 FORMCHECKBOX 

l. Do not know.










 FORMCHECKBOX 

168. Would you accept to participate to the second wave of the study planned in 2010? 
a. Yes.


 FORMCHECKBOX 

b. No.


 FORMCHECKBOX 

169. If yes, please indicate your name, your postal and email address and details. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14
13

_1283244722.doc
[image: image1.wmf]











		For Official Use

		EDU/EDPC/SEN(2007)14/ANN1/REV3/FINAL



		

		 



		Organisation de Coopération et de Développement Économiques

		

		



		Organisation for Economic Co-operation and Development

		

		



		________________________________________________________________________________________________________



		English - Or. English



		DIRECTORATE FOR EDUCATION

EDUCATION POLICY COMMITTEE







		Group of National Experts on Special Needs Education



		DRAFT QUESTIONNAIRE ON THE LONGITUDINAL STUDY DESIGNED FOR STUDENTS LEAVING SECONDARY EDUCATION IN SCHOOL YEAR 2006-2007





		



		



		This annex contains the questionnaire [EDU/EDPC/SEN(2007)14/ANN1/REV1] designed for students who progressed to employment when they left upper secondary education.  It has been revised in light of the comments received at the Workshop on the Project on Pathways for Disabled Students to Tertiary held at OECD Headquarters, Château de la Muette, 75016 Paris on 20-21 February 2008, as well as the comments received by countries having tested the questionnaires .  


This questionnaire has to be translated  into the national language of participating countries who should gather the data by the end of the year and return, when completed, to the OECD Secretariat by the end of January 2009. 






		



		For further information, please contact:


Peter Evans; tel: +33 1 45 24 91 66; email: Peter.Evans@oecd.org


Serge Ebersold; tel: +33 1 45 24 93 90; email: Serge.Ebersold@oecd.org





		



		



		Document complet disponible sur OLIS dans son format d'origine


Complete document available on OLIS in its original format





� EMBED Word.Picture.8 ���







EDU/EDPC/SEN(2007)14/ANN1/REV3/FINAL



For Official Use







English - Or. English



















_1264507391.doc

[image: image1.png](@











