
TITLE OF SESSION  
 LOCATION    DATE 

Evaluation 
 

 
 
Please spend a few minutes to complete this evaluation and return it to a NTACT staff person. 

I. Participant Information 

1. Check the description that best describes your role as an attendee of this event: 

 School Administrator 
 Teacher (Special Education) 
 Teacher (General Education 
 Para educator 
 Related service provider/ Therapist 

 VR Counselor  
 Other service provider 
 Parent 
 Student 
 Other: _______________ 

 

II. Achievement of Intended Outcomes - Please indicate your level of agreement with the following 
outcome statement: 

Outcome Statement Disagree Somewhat 
Disagree 

Somewhat 
Agree Agree Strongly 

Agree 

2. My knowledge of required 
components of IEP for transition-age 
students increased 

1 2 3 4 5 

3. My knowledge of transition-focused 
IEP development  increased 1  2 3 4 5 

III. Usefulness of Content - Please indicate the usefulness of the content provided:  

Content Not at all 
Useful 

Not Very 
Useful 

Somewhat 
Useful Useful Extremely 

Useful 

4. Strategies to improve administration 
and data use from transition 
assessment 

1  2 3 4 5 

5. Strategies to improve measurable 
post-school goal writing  1  2 3 4 5 

6. Strategies to improve identifying 
relevant transition services  1  2 3 4 5 

7. Strategies to improve collaboration in 1  2 3 4 5 
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IEP development 

8. Strategies to increase student 
participation in IEP development  1 2 3 4 5 

 

IV. Relevance of Materials - Please indicate the relevancy of the materials provided: 

Materials Not at all 
Relevant 

Not Very 
Relevant 

Somewhat 
Relevant Relevant Extremely 

Relevant 

9. Case study activities 1  2 3 4 5 

10. Indicator 13 checklist 1  2 3 4 5 

V. Facilities and Registration - Please rate the quality of the institute logistics: 

Logistics Poor Below 
Average Average Good Excellent 

11. Time allocated for content 1  2 3 4 5 

12. Time allocated for discussion/ 
questions 1  2 3 4 5 

13. Overall event structure 1  2 3 4 5 

VI. Strengths, Challenges, and Recommendations 

14. In your opinion, what was most useful in this workshop? 
______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

15. In your opinion, what was least useful in this workshop? 
______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

16. Please provide specific feedback regarding any of the sessions you attended. 
______________________________________________________________________________ 

______________________________________________________________________________  

17. Please suggest any additional topics for which you would like receive professional development 

______________________________________________________________________________  

______________________________________________________________________________  
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