Training Participant Information

Date:

Location:



Training Topic:

ASSET Navigator(s) Leading Training/Presentation:  
Are you (Check all that apply):

□ An individual with a disability
□ An individual with a disability currently going through a transition

□ A family member, guardian or authorized representative of an individual 

     with a disability

□ A representative of education
□ A representative of employment
□ A representative of health, allied health or rehabilitation
□ A representative of community living
□ A representative of technology
□ Other
City/County:
Why are you attending this training/presentation?
How did you find out about this training/presentation?
To be completed by each training participant.


