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Evaluation

Please spend a few minutes to complete this evaluation and return it to the presenters of the session. 
You can also complete this evaluation online at:

http://TAAtlanta.questionpro.com
Your feedback will help us design future professional development opportunities and resources that meet your needs.

I.
Participant Information-
1. Check the description/affiliation that best describes your role as an attendee of this conference.

	· Special Education Teacher

· General Education Teacher

· Transition Specialist/Coordinator

· State educator or representative

· Career Technical Instruction Coordinator
· Career Technical Education Teacher

	· Other transition services provider

· College/university faculty/researcher

· Student
· Parent
· Other: ___________________________________
___________________________________


II.
Achievement of Intended Outcomes – Please indicate the extent to which you think each intended outcome has been achieved: 
	Intended Outcome
	1

Not Achieved


	2

Somewhat Achieved
	3

Definitely Achieved

	2. Increased my knowledge of types of transition assessment
	1
	2
	3

	3. Increased my knowledge of formal and informal transition assessment tools
	1
	2
	3

	4. Increased my awareness of how to derive goals from transition assessment data
	1
	2
	3

	5. Increased my awareness of transition services 
	1
	2
	3

	6. Increased my ability to participate in writing measurable post-secondary goals
	1
	2
	3




III.
Usefulness of Information – For each of the following topics, please indicate how useful you think the information provided will be to you in your job:

	Topic
	1

Not Useful
	2

Somewhat Useful
	3

Very Useful

	7. Types of transition assessment
	1
	2
	3

	8. Transition assessment tools
	1
	2
	3

	9. Deriving goals from transition assessment data 
	1
	2
	3

	10. Transition services
	1
	2
	3

	11. Writing Post-Secondary Goals
	1
	2
	3


IV.  Relevance of Information - Please rate the relevance of the following resources:

	Resource
	1

Not Relevant
	2

Somewhat Relevant
	3

Very Relevant

	12. Types of transition assessment
	1
	2
	3

	13. Transition assessment tools
	1
	2
	3

	14. Deriving goals from transition assessment data 
	1
	2
	3

	15. Transition services
	1
	2
	3

	16. Writing Post-Secondary Goals
	1
	2
	3


V. Quality of Information - Please rate the quality of the following resources:

	Resource
	1

Needs Improvement
	2

Okay
	3

Good

	17. Types of transition assessment
	1
	2
	3

	18. Transition assessment tools
	1
	2
	3

	19. Deriving goals from transition assessment data 
	1
	2
	3

	20. Transition Services 
	1
	2
	3

	21. Writing Post-Secondary Goals 
	1
	2
	3


 VI. Strengths, Challenges, and Recommendations

22.
In your opinion, what was most useful in this presentation?

______________________________________________________________________________

______________________________________________________________________________

23.
In your opinion, what was least useful in this presentation?

______________________________________________________________________________

______________________________________________________________________________

24.
Do you have suggestions or recommendations for improvements to this presentation?

______________________________________________________________________________

______________________________________________________________________________

25.
Do you have suggestions or recommendations for additional topics for future presentations?

____________________________________________________________________________________________________________________________________________________________

tear off this page


Would you be willing to participate in a follow-up online survey regarding your perspectives on this topic?

____ Yes   ___ No

Name:  ____​​​​​​​​​​​​​​​​_________________________________________________________________

Address:
____________________________________________________________________


____________________________________________________________________________

_______________________________
_____________________________________________

Phone:
_____________________________________________________________________

Email:
______________________________________________________________________

Would you like to be added to our electronic mailing list to receive information about upcoming events, NSTTAC newsletters, and other important announcements? 

 ____ Yes   ____ No

Email:
_____________________________________________________________________
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