
Course Evaluation  
 

AAC-RERC Webcast Series 
 
COURSE TITLE: Maximizing the Literacy Skills of Individuals who Require  
AAC – Janice Light  
 
PLEASE EVALUATE EACH QUESTION BY CIRCLING ONE: 
 
(5=Excellent, 4=Good, 3=Satisfactory, 2=Less than Satisfactory, 
1=Poor) 
 
1. Rate the extent to which the webcast met your expectations…………5   4   3   2   1   
Comments: 
______________________________________________________________________ 
  
2. Webcast was well-planned…………………………………………….5   4   3   2   1 
Comments: 
______________________________________________________________________ 
 
3.   Presentation format was conducive to learning ............................... 5    4   3   2   1 
 
4. Please evaluate each instructor by circling one choice in each category: 
       Organization   Teaching Style 
 a. Name: __Janice Light__________  +5  4  3  2  1-     +5  4  3  2  1- 
  
5. Rate the extent to which you feel you have met the Learning Objectives: 
 Excellent    Poor 
1) Describe the major factors that have contributed to poor 
literacy outcomes for individuals who require AAC; 

5 4 3 2 1 

2) List the unique literacy learning needs of AAC users 5 4 3 2 1 
3) Describe the major factors that will enable the user of 
AAC to learn literacy skills; 

5 4 3 2 1 

4) list and describe three literacy instructional activities that 
meet the needs of individuals who use AAC 

5 4 3 2 1 

5) describe the direct instructional process demonstrated with 
individuals with AAC needs. 

5 4 3 2 1 

 
6. Do you have suggestions for improving this course/session? 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________ 
 
7. What topics would you like to see covered at future sessions and courses? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
YOUR NAME is required for CEU credit (PLEASE NOTE: This is only for attendance 
verification purposes -your name is REMOVED from this form before instructors view it.) 
NAME_______________________________________________________________________ 


