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February 14th, 2017 
 
 
Dear Community Member, 
 
We are looking at making some changes to our employment program at 

North Shore ConneXions Society and would really appreciate your input.  
 

Please take some time to fill out the attached survey. Your answers will be 

helpful in reorganizing our employment program.  Please return your 

surveys to ramanm@nsconnexions.org by February 21st, 2017.   
 

Thank you 
 
Raman Manhas      
Program Manager 
Employment ConneXions 
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Employment Program Survey 
1. Would you like to see us add workshops to our employment program? 

□ Yes                       □ No 
  

2. If so, what types of workshops would be beneficial to you or your family 
member? 
� Social Awareness (e.g. social interactions, communication) 
� Pre- Employment (e.g. resume building, cover letter, job search, interview skills, time 

management etc) 
� Keeping a job (e.g. appropriate communications at work, dressing up for work, work 

appropriate conversations etc) 
� Other (please specify) _______________________________________________________ 

 
3. What time would be most appropriate for you or your family member to attend 

the workshops? 
� Mornings 
� Afternoons 
� Evenings 

4. What would be the ideal number of participants when working in a group 
setting? 
� 1-5 
� 6-10 

5. Do you have any other suggestions/recommendations regarding the 
workshops? 

 
 
 
 
6. Do you have any suggestions for improving the employment services for 

individuals with intellectual disabilities? 
 

 
 

Thanks for your participation! 
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