
 

 
 
 
 

 

JTEP Outreach Survey 
All information provided will be kept confidential. We will not disclose your personal information to a third party 
without your consent, unless we are required or authorized to do so by law or other regulation. 
 
Please answer the following: 

1. ON A SCALE OF 1-4 (4 BEING MOST INTERESTED) RATE YOUR LEVEL OF INTEREST: 

  ______ Job   ______ Education                         Your Age: ______ 

  ______ Entrepreneurship  ______ Job/skill Training 

2. PLEASE SELECT ALL BARRIERS STOPPING YOU FROM MOVING FORWARD: 

Financial Instability   Lack of Technology knowledge   

Childcare   Criminal Background    

Substance Abuse   Mental Health Issue   

Transportation    Physical Health Issue   

Education   Learning Disability   

Limited Skills   Other___________   

 
 
3. IN A FEW WORDS; HOW CAN THE JTEP PROGRAM HELP YOU? 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 
 
 
4. HAVE YOU EARNED A DIPLOMA OR GED? YES____ NO____ IF NO, WHAT IS YOUR HIGHEST GRADE LEVEL 
COMPLETED? __________________ 
 
 

5. THE BEST WAY FOR THE JTEP PROGRAM TO CONTACT YOU?  (Circle one)  

1) Phone call    2). Text Message     3). Email    4). Other_______ 

 


