
Assistive Technology in the Workplace aka:  
Cool Tools that create access!

Awareness Training Survey

The Virginia Assistive Technology System is seeking the following information as part of our

on-going evaluation of the effectiveness of the program we provide. Please assist us by completing this survey.  All responses are confidential.
Date:







_
Location:
 ___________________________________                                                 
How would you describe your role at the training seminar? 

Place an x next to your role or describe next to other.
Business owner
Human Resources staff
Employer
Other (please specify) 
County of business location:
Rate your level of agreement with these 7 statements as a result of this training. 
Rating Scale:

1 Strongly disagree
2 Disagree

3 Disagree a little

4 Agree a little

5 Agree

6 Strongly Agree

The presentation was accessible to me

Rating:

The pacing of the training was appropriate

Rating:

The presenters stimulated the interest and involvement of participants

Rating:

The goals for the training were well presented

Rating:

The content of the training was relevant to my situation or interests

Rating:

The training increased my awareness of how I can accommodate employees in my workplace

Rating:
Rate your level of understanding with these 3 statements before and after this training.
First, rate your level of understanding before the training. 
Second, rate your level of understanding to show any improvement after the training.  
Rating Scale:

1 None
2 Very Low

3 Moderate

4 High

5 Very High
My level of understanding about the definition of assistive technology.
Before the Seminar:

After the Seminar:

My level of understanding about how assistive technology can remove barriers to effective job functions.

Before the Seminar:

After the Seminar:

My level of understanding about knowledge of AT resources in my state and region.
Before the Seminar:

After the Seminar:

How would you rate your overall satisfaction with the training seminar? 
Place an x next to your level of satisfaction.
Highly Satisfied:
Satisfied:
Somewhat Satisfied:
Not satisfied:
Do you have any other comments on the training? 
Your input is valuable as we plan future trainings.  Thank you.
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