In order to receive CEUs both forms must be completed:
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CEU Evaluation Form

                                         Underline/highlight/circle the answer that you wish to indicate.

1. Content of the materials presented was: 	      Not Useful		Neutral		Useful
2. Duration of the presentations was:	      Too Long	          About right	Too Short
3. 
      3.   Research evidence and outcomes data	             					               	      were used to support the presentations:           Disagree	            Neutral		 Agree               


      4.   I think the impact of this work on my                 							                     	     clients who use assistive technology will be:     Adverse		Neutral		 Beneficial                


1. I was provided with feedback on my ability 
 	      to master the learning objectives:                    Disagree		 Neutral	  Agree
 
1. The information I learned will support my 
ability to collect data and measure outcomes 
as part of my evidence-based practices:           Disagree                Neutral            Agree

  
1. I think the following could be improved:  																			______
1. I think the following was particularly good / useful:  																														____________
1. In my assessment, my continuing education needs that relate to achieving the most effective communication for my clients who use assistive technology include the following: 																									__________________

1. Underline items if you are 1) a member of ASHA;  2) a teacher;  3) an OT;  4) a PT;  5) a member of RESNA;  6) an ATP;  7) an ATS;  8) other: 		  		 ___________     
Assistive Technology 101
May 17, 2019
Learning Assessment Form
				        
Completion of this quiz is a requirement to receive CEUs for attending this seminar.  Underline/highlight/circle the correct answer to each question.  You must pass with 80% correct to be eligible for CEUs.


1.  What is the most critical concern with every eye tracking system? 
A. Glare
B. Eye fatigue
C. Positioning
D. Lighting
E. All of the above
 
2. What is a “neutral” position when using a keyboard? 
	A. Wrists bent up, elbows at 110
	B. Wrists bent down, elbows at 70
	C. Wrists flat, elbows at 90 
	D. Wrists flat, elbows at 180 
	
3. What is the ideal time for sitting vs. standing when using any  
    sit/stand workstation? 
	A. 2 hours sitting/30 minutes standing
	B. 1 hour sitting/1 hour standing 
	C. 40 minutes sitting/20 minutes standing
D. 20 minutes sitting/40 minutes standing 
E. Depends on how busy you are 

4. The Sunu Band by itself can provide proximity voice feedback?
A. True
B. False

5. What is Assistive Technology?
A. Something expensive that must be purchased from a dealer of Assistive Technology
B. Something specially made and must be pre-ordered
C. Anything that allows a person with different abilities to perform a task that they might not otherwise be able to perform 
D. Something that can only be used by a person with a disability		
  
6. One handed typing can be addressed by: 
A. Small footprint keyboards 
B. Ergonomic keyboards 
C. One-handed keyboards 
D. Speech recognition software 
E. A, C and D
7. Which of the following are considered possible deficits for a cognitive disability? 
A. Short-term memory 
B. Organization 
C. Reading 
D. Writing and organizing thoughts 
E. All of the above 

8. Aphasia can be associated with a person recovering from a stroke? 
A. True
B. False 

9. Which of the following is not a type of assistive technology that can   help someone with a cognitive disability? 
A. Video Modeling 
B. Visual Schedules 
C. Communication 
D. Compression stocking
E. A and C 
 
[bookmark: _GoBack]10. In the U.S., what is the largest age group suffering from a   
  cognitive disability, with roughly 9% afflicted: 
A. 5 to 17 
B. 18 to 64 
C. 65 and older


Please note any suggestions for improving this activity in terms of learning value.
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