AT @ Work 
Awareness Training Follow-up
Pennsylvania’s Assistive Technology and Employment Collaborative thanks you for participating in today’s training.  In our effort to provide quality training, feedback from the training participants is imperative.  As well as the training survey you have completed, staff from the PA AT and Employment Collaborative would like to contact you as part of our on-going program evaluation. 
If you would like to be contacted, please provide the following information.  This form is kept separate from the general training survey in order to ensure your responses on the survey are kept confidential.  Please print clearly!

May we contact you to ask about the impact of this training?  
a.  
Yes, please contact me by phone: 

NAME:_____________________________________________________


PHONE NUMBER:____________________________________________


BEST TIME TO CALL:_________________________________________
b.
Yes, please contact me by email:

NAME:_____________________________________________________


EMAIL ADDRESS:____________________________________________
c.
No, thank you.
If you would prefer to contact us to provide additional feedback, please contact: 
Chava Kintisch, Esq.

Project Director, Assistive Technology Project

Disability Rights Network of Pennsylvania

1315 Walnut Street, Suite 400

Philadelphia, PA  19107

(215) 238-8070 ext. 210 (voice)

(215) 772-3126 (fax)

ckintisch@drnpa.org
www.drnpa.org
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