MO-AHEAD
Evaluation
Students with Disabilities — Transition to College:
Training for K-12 and Adult Agency Personnel

Presenters: Training Date:

Please check one:
[ |Resource Teacher [ ]Transition Coordinator [_] Counselor [_] Administrator

[ ] Other

Please indicate the overall extent to which these workshop objectives were met using the
following scale: 3=high 2=medium 1=low

1. Issues were clearly presented. 3 2 1

2. New knowledge and ideas to 3 2 1
address issues were discussed

3. I am able to identify transition to college 3 2 1
issues facing students with disabilities

4. | am able to identify the differences in services 3 2 1
and policies in high school and college

5. The muddiest (still unclear) part of
the workshop is

6. The most helpful portion of the
workshop was

7. 1 would recommend this training to a colleague [ JYes [ ]No

Additional topics you would like included in the training:

OTHER COMMENTS/SUGGESTIONS:

Your completed survey can be emailed to info@moahead.org or
©MO-AHEAD 2010 mailed to Suelaine Matthews, 3400 Pershall Rd., St. Louis, MO 63135.
You can also complete the survey online.



mailto:info@moahead.org
http://www.surveymonkey.com/s/9DJNBFH

