AT @ Work  

Assistive Technology in the Workplace
Training Summary
Directions for Trainers:  
Please complete and return to Disability Rights Network within 2 weeks of completing your training.  
1.
Trainer Information
Name:_____________________________________________________
Organization/Agency:__________________________________________

2.
Training Information


Description of target audience:__________________________________

___________________________________________________________


Number of Participants:________________________________________


Location:___________________________________________________


___________________________________________________________


Date & times___________________________Length:________________ 
3.
Anecdotal story or additional details of trainings:
Return to:  Jennifer L. Garman, Esq., DRN of PA, 1414 N. Cameron Street, Harrisburg, PA 17103, 1-800-692-7443 x327; jgarman@drnpa.org
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