Services to Students with Disabilities
Workshop Feedback

This form is available in alternate formats as an accommodation upon request: sswd@csus.edu.

1. Please rate the following on a scale of 1 to 5 (1=Poor, 5=Excellent)

a. Relevance of the material for you 		1	2	3	4	5
	to work with students with disabilities	
b. Adequacy of the information presented	1	2	3	4	5
c. Organization of the workshop			1	2	3	4	5
d. Format and style of the workshop		1	2	3	4	5

2. Primary reason (s) for attending this workshop: (check all that apply)

____A. The Dean’s Office expected it
____B. The Department Chair wanted it
____C. My colleagues recommended it
____D. Self-initiated learning about the subject
____E. To make collegial contacts
____F. Other (Specify: __________________________)

3. Would you recommend this workshop to your colleagues? Please state the reasons why. 




4. Additional comments and suggestions. 




Optional below:

Name:___________________________________ Department: ____________________
Campus Phone: ___________________________ Campus Zip: ____________________
Email Address: ___________________________
(Please return your response to Services to Students with Disabilities, Lassen 1008, campus zip 6042, or email us at sswd@csus.edu or fax at 278-7825) 
