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SUMMER YOUTH EMPLOYMENT PROGRAM 

CUSTOMER SATISFACTION SURVEY 
 

As a customer of HempsteadWorks, your feedback is important because it helps us to improve our services to 

youth, such as yourself.  For this reason, we are asking that you complete the survey below.  Please place a check 

mark to answer “yes” or “no” to each question pertaining to your experiences with the Summer Youth Employment 

Program and also provide additional explanation as requested.  Thank you for you cooperation. 

 

PART I: Work Experience (This Section pertains only to your work site activities.) 

 

1. Overall, has your Work Experience assignment been a positive experience? 

Yes _____ No _____ If no, please explain: ____________________________ 

_________________________________________________________________ 

 

2. Have you acquired any new workplace skills through the Summer Youth Employment Program? 

Yes _____ No _____   

Please describe any new skills acquired: _________________________________ 

 __________________________________________________________________ 

 

PART II: Classroom Training (This Section pertains only to classroom activities.  If you have not 

participated in any classroom activities under the Summer Youth Employment Program, leave this Section 

blank and go to PART III.  If you did participate in classroom activities, respond to the questions below.) 

 

1. Overall, has the classroom training you have received been a positive experience? 

Yes _____ No _____ If no, please explain: ____________________________ 

_________________________________________________________________ 

 

2. Have you improved your academic skills through the Summer Youth Employment Program? 

Yes  _____  No  _____  Please explain: ______________ 

__________________________________________________________________ 

  

PART III: Comments and Identification 

 

Do you have additional comments or suggestions to better serve you? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Name:__________________________________________________________________ 

Signature:_______________________________________________________________ 

Social Security:  _____/___/________                        Date: _____/___/________ 

 
--------------------------------------------------------------------------------------------------------  

For Staff Use Only 

 

DEI Round 8:                     Yes _____  No _____ 
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