

MAKE-IT-WORK PROGRAM
Introductory Survey
1) How did you learn about the Make-It-Work Program?  













































2) Do you have prior experience working with individuals with disabilities?  If so, please describe.  

3) What motivated you to participate in this pilot Make-It-Work Program?  




4) What kind of information and tools do you think will be helpful to you in your role as mentor?  

5) Do you have any concerns at this point?  








6) As this is a pilot grant program, do you have any suggestions for the development team?  









































7) Do you have any additional comments or questions? 













































Thank you very much for your participation!
