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Annual Progress Reporting Form
for
Assi stive Technol ogy State Grant Program

@ Public Reporting Burden

OovB #

Expires: 00/00/00

You are required to enter your PR/ grant award number and assi gned
password to enter the system and obtain access to your data
files. PR/ grant nunbers and passwords are prel oaded into the
system The PR nunber and password you enter nust match the

prel oaded ones to use this reporting form

Pl ease enter your PR/ award nunber and Password.

PR/ awar d number : I

Passwor d: I




According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless such
collection displays a valid OMB control nunber. The valid OVB control
nunber for this information collection is XXXXXX. The time required
to conplete this formis estimated to average 16 hours per response,
including the time to review instructions, search existing data
resources, gather the data needed, and conplete and review the
information collection. If you have any comments concerning the
accuracy of the time estimate(s) or suggestions for inproving this
form please wite to: U S. Departnent of Education, Washington, D.C.
20202-4651. |If you have comments or concerns regarding the status of
your individual subm ssion of this form wite directly to: O fice of
the Chief Financial Officer, U S. Departnment of Education, 600

I ndependence Avenue, S.W, Washington, D.C. 20202-4248.
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Assistive Technology Erantees

PURPOSE OF THE REPORTI NG FORM

Under the provisions of the Governnent Performance and Results Act (GPRA) of
1993, the National Institute on Disability & Rehabilitati on Research (N DRR)
has the responsibility to develop a strategic plan that includes perfornmance
goal s, objectives, indicators, and neasures. As with all other agencies in the
federal governnent, beginning in March of 2000, NI DRR has been required to
report annually to Congress on its status and progress in neeting these
performance objectives. NIDRR is also required by the Assistive Technol ogy (AT)
Act of 1998 to prepare and submit to Congress a report on those activities
funded under the AT Act of 1998 not |ater than Decenber 31 of each year. To
prepare its reports for Congress, NIDRR will draw on information that grantees
subnmit annually in this reporting system

NIDRR intends for this reporting formto be the standard annual report of
progress for assistive technology (AT) grantees. As such, it will replace the
previ ous annual progress and continuation reports that grantees subnmitted to
NI DRR. Grantees should use this formto report on any activities that were
funded, in full or in part, with Title | AT State grant dollars. (Section 3 -
Budget, allows space for grantees to report additional sources of funding to
suppl enent an AT grant.) The term ' grantees' includes any subcontractor(s) a
state may have given part of their AT grant funds to for the conduct of
specific activities. Subcontractor activities should be reported on this form

NI DRR may publish aggregate information on all reporting grantees, and will use
the aggregate data to develop its required annual report on the Assistive
Technol ogy program NI DRR al so plans to publish state-specific exanples for
illustrative purposes. However, NIDRR will not make public the individual state
reports, or conponents of these reports, wthout the perm ssion of the
reporting states. RTI (formally Research Triangle Institute), subcontractor on
the Assistive Technology Data Collection Project, will provide each state with
an annual report that conpares its individual state data with the nationally
aggregated data on key program el enents.

Questions regarding potential uses of the information subnitted by individua
grantees should be directed to Judith Fein at (202) 205-8116 or Carol Cohen at
(202) 205-5666.

If you need technical assistance while conpleting this reporting form contact
Li nda Chewning of RTI via Email LRC@RTI.ORG or phone 919-541-8017 or Katy Ong
via Emai|l KONG@RTI.ORG or phone 910-487-7121. Staff are typically available
Monday - Friday, 9 am - 4 p.m (EST).

GETTI NG STARTED

Organi zation of the Reporting Form




The sections of this reporting formare designed to provide NIDRR with the data
necessary for program planning and for reporting to Congress, the Secretary of
Education, and other entities. The formis essentially organized by the

requi red and discretionary activities outlined in the AT Act of 1998 with the
foll owi ng exceptions:

« Options for securing devices (discretionary activity) is addressed in the Techni cal
Assi stance/ Training and Al ternative Financing sections.

o Technol ogy-rel ated information (discretionary activity) is covered in several
sections: Budget, Public Awareness, Alternative Financing, and Legislative and Policy
Changes.

« Partnerships is included in Interagency Coordination.

« CQutreach activities may apply to the Interagency Coordination/Partnershi ps and
TA/ Trai ni ng sections as well as the Qutreach Section. You may deci de where to report
each of your project's Qutreach activities, however, do not report an CQutreach
activity in nore than one section.

« Legislative and Policy Changes covers activities conpleted in this area, while
I nt eragency Coordi nation addresses ongoing efforts in the area of systens
change/ capaci ty bui |l di ng.

The first tine you log on to the systemyou will receive a Table of Contents
following this section on the purpose of the formand general guidelines.
During your initial entry in the system you may either enter data or view the
form We recomend review ng the blank formin hardcopy or on the conputer
before beginning data entry. Click on the Iink below to print a blank copy of
the report form

« PDF Annual Progress Reporting Formfor AT State Grant Program

Additionally, we suggest you click on the link to the Instruction Manual for conpleting
this form located at the |links below and at the bottom of the Table of Contents Page.
Thi s manual provides step-by-step instructions on how to conplete each section of the
form Simlarly, the "Instruction" button at the bottom of each screen on the formtakes
you to the section of the instruction nanual that coincides with the section you are
wor ki ng on.

o PDF Instruction Manual
e« HTM_ Instruction Manual

To view the PDF file you will need the Acrobat Reader plug-in from Adobe. If
you do not have the Acrobat Reader you nmay downl oad the Acrobat reader here.

It is unlikely that you will enter all the data on the formthe first time you
|l og onto the system You can conplete the forns in nultiple sessions; however,
you nust conplete data entry for a single page (i.e., the page you are view ng)
before | ogging out or you will receive an error nessage. |If the system does not
sense any activity for 30 mnutes, you will automatically tinme out and will
have to |l og back in to restart data entry.

VWhenever you | og back onto the system you will see a Table of Contents page
that displays the status of your data entry for each section of the form(see
exanpl e bel ow). \Wherever there is a link in the form it will appear navy bl ue
in color if you have not clicked on the link. Once you click on the link, the
col or changes to purple.




To view a specific section, click on the underlined text in the 'Current
Status' colum of that section. If the data are |ocked, then clicking on 'View
Data' will display the information for that section. ('Locked Data' is
expl ai ned bel ow under the headi ng of "General Instructions and Tips".)

EXAMPLE:

Section Current Status Status of Data Last Updated
1. Ceneral Infornation Update Data Lock Data 01/31/01
2. Reporting Period Locked Vi ew Dat a 02/ 22/ 01

Entering Subcontractor Data

Al'l data reported on this formshould include activities conducted by the
grantee or by subcontractors who have received AT grant funds during the
current reporting period to conduct such activities on behalf of the grantee.

VWhen entering subcontractor data into the report, the state director can choose
to either: (a) ask each subcontractor to provide the appropriate information to
the state agency, who will then conpile the subcontractor data, or (b) contact

RTI staff to make arrangenents to allow subcontractors to have access for data

entry.

GENERAL HI NTS AND TI PS

Grantees may have conducted activities that can be counted in nore than one
section (e.g., Qutreach or Training activities). It is inportant for you to
deci de where activities are nore appropriately reported since you are not to
provi de duplicate data. Count each of your activities in only one section of
the form See the definitions at the end of this section for further guidance
on where to report activities.

Navi gati on Buttons. There are navigation buttons at the bottom of the Table of
Contents and each section

Navi gati on Buttons on the Bottom of Each Screen

« Continue - save data entered and nove to the next section

e Print Section - view a printable version of that section.

e« Instructions - use this button to view the instruction manual on how to conplete the
section you are in.

« Notes - use this link if you need to explain an answer to a question or to report any
difficulties you had conpleting a question in that particular section

« Table of Contents - return to the Table of Contents

« |If you have not entered data or changed data on a particular screen, you may safely
use the 'Back' and 'Forward' buttons to navigate within the form

Navi gation Buttons in the Table of Contents:

e Purpose - click this link to view the purpose of the web-based reporting form and
general infornation about entering data and navigating the web-based form

e« Instructions Manual - click this link to view a printable version of the entire
Instructions Manual. This manual includes step-by-step instructions for conpleting al
questions on the reporting form




o Print Data Entered - click this link to print all the data entered and saved during your
| ast session. Also use this function to print a copy of your conpleted formafter you have
"l ocked" your data (see instructions bel ow on | ocking data).

e Logout - click this link to end your session and |log out of the form You may return at
any time by logging in with your PR award nunber and password. If no activity on the form
is sensed for 30 mnutes, you will be automatically |ogged out.

Mouse-free Data Entry. Use the TAB key to nove fromone field to the next

(SH FT + TAB to nove to the previous field). You can activate buttons, as wel
as checkboxes, by pressing the space bar or enter key. You may view the
contents of a drop-down box and meke your selection with the directional arrow
keys.

Ent eri ng Nunbers.

« Do NOT include commas or dollar signs when entering numnbers.

« There is a difference between entering a 'zero' and leaving a field blank. Entering
zero (0) neans you have data for that field and the data are zero; for exanple, you
have zero dollars or zero persons to report. If you have not collected data in the
manner asked on the form enter 'MD for missing data. |If answering the question does
not apply to your project, |eave the field blank. Make every effort to conplete each
field using zero (0) or MD unless the question is not applicable.

« Report the nost accurate nunbers as possible, based on your current record-keeping
practices. N DRR understands that during this first year of full inplenmentation of
the Web- based form some of your data/nunmbers nay reflect your 'best estimate' while
others will be an exact count. Gven this assunption, the Wb form does not ask you
to check whether each nunmber is an exact count or an estinate

Text Entry. \Wen entering large anmobunts of text, you may find it useful to use
copy and paste commands fromexisting text files you may have. Frominside a
program | i ke Word or WordPerfect, highlight the text you want to copy and
choose COPY fromthe Edit nenu at the top of the screen (you can use the
keyboard shortcut CTRL + C on Wndows platforns.) To add the text to the web
form click in the input box where you want the text to be entered, then | ook
for a PASTE conmand in your browser's Edit menu (or press CTRL +V).

Locking Data. Every time you use the 'Continue' or 'Print Section' buttons your
data are saved in the system Saving your data using these buttons allows you
to edit or revise these data on subsequent logins, if you wish. Once you have
entered the data for a particular section that you want to subnmit to N DRR as
part of your official Annual Progress Reporting Form you need to 'Lock the
Data' so they can no | onger be changed. To do this, click on the 'Lock Data
link in the Table of Contents. There is a link for each section on the form
Make sure the data are correct and in their final form before you | ock the data
for a section. You nust lock the data for each section by the due date N DRR
sets for conpletion of progress reports. Locking your data indicates to N DRR
that your electronically submtted data on the Annual Progress Reporting Form
are final. Use the "Print Entered Data" function on the Table of Contents page
to print a copy of your conpleted report for your records.

DEFI NI TI ONS

The definitions fromthe Assistive Technol ogy (AT) Act of 1998 or from N DRR
are listed below as well as in their respective sections. Please refer to these
definitions when reporting your annual activities. To the extent possible,

NI DRR woul d |i ke each grantee to report unduplicated counts of activities; that




is, count an activity only once in the npst appropriate category. These
definitions should assist you in that effort.

Advocacy:
(As defined in Section 3) Services grantees provide to assist individuals with
disabilities and their famly nmenbers, guardians, advocates, and authorized
representatives in accessing AT devices and services

Al ternative Financing Prograns:
(As defined in Title 1, Section 101) Prograns that support activities to increase
access to, and funding for, AT devices and services

Denonstrati ons:
(As defined in Title 1, Section 101) Denonstrations of AT devices may be conducted in
settings where targeted individuals can see and try out AT devices, and |earn nore
about them from personnel who are famliar with the devices and their applications or
can be referred to other entities who have infornation on the devices.

I nt eragency Coordi nation
(As defined in Title 1, Section 101) Activities a state conducts to devel op and
pronote the adoption of policies which inprove access to AT devices and services for
individuals with disabilities of all ages and that result in inproved coordination
anmong public and private entities that are responsible for, or have the authority to
be responsible for, policies, procedures, funding, or the provision of AT devices and
servi ces.

Interstate Activities:
(As defined in Title 1, Section 101) Activities grantees conduct through cooperative
agreenents with other states to expand their capacity in assisting individuals with
disabilities of all ages to |earn about, acquire, use, maintain, adapt, and upgrade
AT devi ces and services that such individuals need at hone, at school, at work, or in
other environnents that are part of daily living.

Legi sl ati ve Change:
(As defined by NDRR) Results in new |laws or anendnents to existing laws relating to
reducing barriers to acquiring assistive technol ogy devices and services.

Qut r each:
(As defined in Title 1, Section 101) Activities conducted to support statew de and
communi ty-based organi zations that provide AT devices and services to individuals
with disabilities or that assist individuals with disabilities in using AT devices
and services, including a focus on organi zations assisting individuals from
underrepresented popul ati ons and rural popul ations. Such support may include outreach
to consuner organi zations and groups in the state to coordinate efforts to assist
individuals with disabilities of all ages and their fam |y nenbers, guardians,
advocates, or authorized representatives to obtain funding for, access to, and
information on eval uati on of AT devices and services

Pol i cy Change:
(As defined by NNDRR) Results in a practice, procedure, or course of action
sanctioned or adopted by a state government agency to reduce barriers to acquiring AT
devi ces and servi ces.

Publ i c Awar eness:
(As defined in Title 1, Section 101) Activities conducted for targeted individuals
relating to the availability and benefits of AT devices and services. Targeted
individuals, as outlined in the AT Act of 1998, include individuals with disabilities
of all ages and their fam |y menbers/guardians, individuals who work for
public/private entities that have contact with individuals with disabilities
educators and rel ated services personnel, technol ogy experts, health/allied health
prof essional s, and enpl oyers

Syst ens Change/ Capacity Buil di ng and Advocacy Activities:
(As defined in Section 3) Efforts that (a) result in |aws, regulations, policies,
practices, procedures, or organizational structures that pronote consuner-responsive
prograns or entities; and (b) facilitate and increase access to, provision of, and
funding for, assistive technol ogy devices and assistive technol ogy services, in order
to empower individuals with disabilities to achi eve greater independence,




productivity, and integration and inclusion within the community and the workforce.
Trai ni ng:
(As defined by NNDRR) A training session is a neans to teach individuals a new skill
or broaden their abilities with the intention that participants will apply what they
learn to their work or personal situation (as in the case of consuner advocates).
Exanpl es of such skills or areas of inprovenent are: (1) conducting AT assessnents,
(2) matching AT devices and services to individual needs, and (3) |earning or
upgrading new skills to increase the acquisition and use of AT. Training formats can
i nclude presentations, conference sessions, |earning |abs, workshops, classroom
instruction, or distance education.
Note: Activities should be counted in only one category. Presentations
may be counted as either Public Awareness or Technica
Assi stance/ Trai ning activities, but they should be counted only once.
The intended outcone should deternmi ne the category in which to count the
activity. For exanple, a presentation nmade for the purpose of genera
i nformati on should be recorded as a Public Awareness activity and a
presentation intended to help participants apply new know edge or skills
i n addressi ng AT device/service issues should be counted as a Training
activity.
Techni cal Assi stance:
(As defined by NIDRR) Hel ping individuals integrate know edge into practice.
Techni cal assistance (TA) is responsive to an individual's, famly's, or
organi zation's stated needs.

Table of Contents
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Table of Contents Assistive Technology Grantees

The sections in this report are designed to provide NIDRR with the data
necessary for program planning and for reporting to Congress, the Secretary of
Education, and other entities. The formis essentially organized by the
required and discretionary activities outlined in the AT Act of 1998 with the
foll owi ng exceptions:

Options for securing devices (discretionary activity) are addressed in the
Techni cal Assistance and Alternative Financing sections. Technol ogy-rel ated
information (discretionary activity) is covered in several sections: Public
Awar eness, Budget, Alternative Financing, and Legislative and Policy Changes.
Part nershi ps are included in Interagency Coordination. Please reviewthe
directions in the Qutreach section on where to report these activities as they
may apply to several sections as well as in Qutreach. Legislative and Policy
Changes covers activities conpleted in this area, while Interagency

Coordi nati on addresses ongoing efforts in this area.

To view a specific section, click on the underlined text in the 'Status' colum
of that section.

e Purpose of Reporting Form

o Cetting Started
o Definitions

| Section || Current Status || Status of Data || Last Updated |

|1. CGeneral Infornmation || No Data || || |

|2. Reporting Period || No Dat a || || |

|3. Budget and Narrative || No Dat a || || |

|4. Proj ect Summary || No Dat a || || |

|5. Staffing || No Data || || |

it o e 0 st nat o ko Data

|7. Legi sl ative and Policy Changes || No Data || || |

8. Interagency Coordination and No Dat a

Par t ner shi ps -

|9. Techni cal Assi stance/ Trai ni ng || No Dat a || || |

|10. Qutreach || No Data || || |

|11. Al ternative Financing Program || No Data || || |

12. Denonstrations of Assistive No Dat a

Technol ogy -

|13. Interstate Activities || No Dat a || || |

|14. Advocacy || No Data || || |

|15. Consuner Satisfaction || No Data || || |
|

sl I

|16. Addi tional Information/Data ||

z
k)




[[(Opti onal) | S | | |

Instructions Print data entered Logout
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1. General Information Assistive Technology Grantees

G ant ee

1. G antee nane: I

2. Grantee address: I

3. City: I

4. State: I l‘
5. Zip Code:

6. Project title: I

7. Lead agency with fiscal responsibility for the grant: (if it differs fromthe grantee
name)

8. Phone: I
9. Fax: I

10. Grantee URL: I

11. Grantee E-mail: I

12. Grantee 800 nunber: I

Pl ease fill out the follow ng informati on about the Project Director.

Project Director

13. Nane: (last, first) I

14. Title: I




15. Phone: I
16. Fax: I

17. E-mail: |

Person responsible for conpleting this form

18. Nane: (last, first) I

19. Title: |

20. Phone: I
21. Fax: I

22. E-mail: I

Aut hori zed Representative/Principal Investigator:

23. Nane: (last, first) I

24. Title: |

25. Date form conpl et ed(nm dd/ yyyy) I

Continue |

Instructions Table of Contents

Notes Print Section |
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2. Reporting Period Assistive Technology Grantees

Reporting Period
fromthe date of your last annual report to the
date of this report (the past 12 cal endar nonths)

From (rmm dd/yyyy) |October  =| |1 =] |2000 |

To: (nmm dd/yyyy) |Septemberj |30j |2001 L|

What year of funding are you currently in?

e

Al information requested for this annual progress report should be based on
your project activities for the reporting period entered above. This tinme frane
is also referred to in this docunent as "the current reporting period."

Continue |

Instructions | Table of Contents “

Notes | Print Section |
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3. Budget and Narrative Assistive Technology Grantees

1. AT grant anount for current reporting period: (round to the nearest dollar)

.

2. Do you use part of your funds for subcontractors?
YesC No®@

3. Does this AT project get additional funding from other sources?
YesC No®

4. During the current reporting period, did your project incur costs to ensure
access to project activities/services by individuals with disabilities? These
costs may include direct paynment to other entities and costs in ternms of staff
tinme.

YesC No®
Continue |
Instructions | Table of Contents “

Notes | Print Section |
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3. BUd_Qet and Assistive Technology Grantees
Narrative

2a. List the total ampbunt of your Title | grant that went to subcontractors (to
conduct AT program activities) in the current reporting period.

$

2b. You have indicated that you use part of your AT grant for subcontractors.
Pl ease |ist the nane(s) of all your subcontractor organizations, the anpunt of
your grant this reporting period each received, and a brief (few words)
description of the activities they conducted with these funds. (round to the
nearest dollar)

Exanpl es
1. Instructional Resource Ctr. $15,000 training for VR counselors
2. Protection & Advocacy $10, 000 P&A
Subcont r act or Amount  Activities
1| 50 |
2. | 50 |
3. | 50 |
a. | 50 |
5. | 50 |
6 | 50 |
7. | 50 |
8. | 50 |
o | 50 |
10. | $/0 |

Continue |

Instructions | Table of Contents |

Notes | Print Section |
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3. Budget and Narrative Assistive Technology Grantees

3a. You indicated that this AT project receives further funding from additiona
sources. Please list the additional funding sources obtained to support this
project during the current reporting period. Enter the dollar anpunt or
estimate of in-kind anmount provided by each funding source, and briefly Iist
what activities were conducted using these resources. (round to the nearest
dol I ar)

Fundi ng Sour ce Anount Activities

| i =
[

> | i =
j

* | o =
ﬂ

Continue |

Instructions | Table of Contents |

Notes | Print Section |
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3. Budget and Narrative Assistive Technology Grantees

4a. You indicated that this AT project incurs costs to ensure access to project
activities and/or services. Please indicate which of the following itens
resulted in such costs. These costs nmy include direct paynent to other
entities and/or costs in terms of staff time. Check all that apply.

1. Interpreters Yes C No @
2. Readers Yes C No @
3. Personal care assistants Yes C No @
4. Travel (nileage, |odging, neals) Yes C No (®
5. Registration fees Yes C No ®
6. Child care Yes C No @
7. Materials in alternate formats Yes C No @
8. Other Yes C No (@

Pl ease specify:

Continue |

Instructions Table of Contents “

Notes Print Section |
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3. Budget and Narrative Assistive Technology Grontees
changes to your budget (since

5. Use this space to describe any significant
resulting fromnodifications of project

your |ast reporting period)
activities.

Continue |
|

Instructions | Table of Contents

Notes | Print Section |
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4. Project Summary Assiztive Technology Grantess

For the current reporting period, provide a brief summary of key project
activities, challenges, and nethods to resolve challenges. Linmt your text to
500 words for each response, or approxi mately one single-spaced page.

1. Key activities

2l

2. Chal | enges

3. Methods to resolve chall enges

:J

4. OPTIONAL: Describe any changes in project activities, strategies, or

out cones since your |last reporting period. Provide any information that wll
hel p NI DRR understand your project status as you prepare for the next budget
period. Limt your text to 500 words, or approxinmately one page, single-spaced.

-

[~

Continue |

Instructions | Table of Contents |

Notes | Print Section |
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5. Staffing Assistive Technology Grantees

Enter the followi ng information on project staffing. Include only staff
supported (in full or in part) by AT grant funds for the current reporting
period, including subcontractor staff. Report actual, not budgeted, full tine
equi val ent (FTE) totals.

EXAMPLE: Not all staff work full time and sone staff may be funded, in part,
by other organi zations. The questions bel ow address itens on both FTEs and
the nunber of actual staff. For exanple, a project nmay have a total of 5 FTEs
represented by a total of 13 people. It enploys 7 people in the state office
who account for 3.5 FTEs, and it enploys 6 people through subcontractors who
represent 1.5 FTE. Using this exanple, a project would conplete the staffing
items as follows:

1. Total FTEs

a. Total FTEs at state project site: 3.5
b. Total FTEs represented by subcontractor staff: 1.5
2. Total nunber of persons (unduplicated count) whose FTEs are reported above
a. Total nunber of persons at state project site: 7
b. Total nunmber of persons represented by subcontractor staff: 6

Notes: (1) As a general rule, sonmeone who works 40 hours/week = 1.0 FTE; 32
hrs/wk = 0.8 FTE; 20 hrs/wk = 0.5 FTE; 8 hrs/wk = 0.2 FTE
(2) You cannot report nmore FTE' s than you have nunber of persons.

1. Total FTEs

a. Total FTEs at state project site:

staff:

b. Total FTEs represented by subcontractor

2. Total nunber of persons (unduplicated count) whose FTEs are reported
above.

a. Total nunber of persons at the state

project site: I

b. Total number of persons represented by

subcontractor staff:




Continue |

Instructions | Table of Contents

Notes | Print Section |
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6. Public Awareness and Assistive Technology Grantees

Information Dissemination

Activities conducted to targeted individuals relating to the availability and
benefits of AT devices and services. Targeted individuals, as outlined in the
AT Act of 1998, include individuals with disabilities of all ages and their

fam |y nmenbers/guardi ans, individuals who work for public/private entities that
have contact with individuals with disabilities, educators and related services
personnel, technol ogy experts, health/allied health professionals, and

enpl oyers.

Note: Activities should be counted in only one category. Report all activities
conducted by your project and any subcontractor(s) (if appropriate).
Presentations nmay be counted as either a Public Awareness (in this section) or
a TA/Training activity (Section 9 question 2), but they should be counted only
once on this form The intended outcone should determ ne the category in which
to count the activity. A presentation made for the purpose of genera

i nformation should be recorded as a Public Awareness activity. A presentation
with the intended outcone of participants applying new know edge or skills in
addr essi ng AT device/service issues should be counted as a Training activity.

1. During the current reporting period, what nethods/approaches did you use to
i ncrease awareness and dissem nate information to consunmers/fanilies and ot her
persons about assistive technol ogy devices and rel ated services? Pl ease answer

‘yes' or 'no' to each item If you answer 'yes' to nethods narked with a '*'
you will receive additional questions to answer.
Met hod/ Appr oach Yes No
a. Tel ephone * YesC No @
b. Mailings YesC No @
c. Reference library available to public YesC No @

d. Articles/notifications in other agency publication Yes C No ®
e. Newsletter/cal endar of events * YesC No @

f. Internet discussion list or bulletin/message board Yes C No @

g. Wb site (Hone Page) * YesC No @
h. Public service announcenents YesC No @
i . Radi o/ TV Newspaper YesC No @
j . Database on AT infornation available to public Yes C No @®

k. I'nformational fact sheets/flyers for public Yes C No @




Manual s/ gui des/ bookl et s

Drop-ins to office and/ or deno center
Vi deo(s) produced by your project
Public forums conducted by grantee *
Exhibits/Fairs in public areas *
Presentations *

O her *

Yes C
Yes C
Yes C
Yes C
Yes C
Yes C

Yes C

Continue |
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6. Public Awareness and Information Assistive Technology Grantees

Dissemination

You received these additional questions to answer because you indicated 'yes
for each heading in question 1.

A. Tel ephone

l.a.1. Enter the nunber of tel ephone calls you
received on your project's toll-free line(s), in-
state and out-of-state lines if applicable, from

peopl e seeking referrals, direct assistance, etc. I

E. Newsletter

1.E.1. How often is your newsletter published?

a. Once a year @
b. Twice a year C
c. 3-4 times/year C
d. 5-7 times/year C
e. 9-10 tines/year C

f. 11-12 tines/year C

g. Oher: C

Pl ease Speci fy:
1.E 2. O the npbst recent issue in this reporting period:

a. Total nunber dissenminated to consuners/fanily menbers

b. Total nunber dissemnated to all others

—

G Wb Site

1.G 1. Does your web site include a link to the National Public AT Internet
site (wwv. assistivetech. net)? @ Yes C No




1.G 2. Nunber of hits to web site if you have a counter:

|

(enter "MD' if you do not have a counter)
O. Public Foruns

1.0 1. Total nunber of public foruns held

1.0 2 Total number of all persons in attendance

:

1.0.3. O the total reported in @ above, the nunmber of consumers or famly
menmbers in attendance at all public forums

:

1.04. O the total reported in 2 above, the nunber of all other persons in
attendance at all public forums

|

P. Exhibits

1.P.1. Total nunber of exhibits/fairs

|

1.P.2. O the total in 1.p.1 the nunmber of focused (on a particular popul ation
or group) informational exhibits/fairs

:

Q Presentations

1.Q 1. Total nunber of presentations

:

1.Q 2. Total nunber of all persons in attendance

|

1.Q3. O the total reported in 2 above, the nunber of persons who are
consuners or family nenbers of consuners

:

1.Q4. O the total reported in Q2 above, the nunber of all other persons in
attendance at all presentations

W

R. Ot her public awareness activities not covered in questions 1. A through 1.Q




Li st other activities individually:

Continue |
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6. Public Awareness and
Information Dissemination

Annual Performance Report
for

Assistive Technology Erantees

2. Provide a brief narrative on the specific activities related to the

met hod/ approach your AT Act project used to increase awareness and di ssem nate
i nformati on about AT devices and services during the current reporting period.
(Limt your description to 125 words or approximtely one-fourth of a page,

si ngl e- spaced.)

Continue |
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7. Legislative and Policy Assistive Technology Grantees

Changes

This section addresses grantee capicity building/systenms change activities that
resulted in legislative or policy changes to reduce barriers during the current

reporting period. Ongoing activities in this area should be reported in Section
8, Interagency Coordination.

A Legislative change results in new |l aws or anmendnents to existing | aws
relating to reducing barriers to acquiring assistive technol ogy devi ces and
servi ces.

A Policy change results in a practice, procedure, or course of action,
sancti oned or adopted by a state governnent agency to reduce barriers to
acquiring assistive devices and services.

Were |l egislative or policy changes achi eved
during this reporting period? C Yes @ No

Continue |

Go to Section 8. Interagency Coordination |
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7. Legislative and Policy
Changes

for
Assistive Technology Erantees

1.

Provi de the nunber of |egislative and/or policy changes, by type of area, in which
systens change occurred. NI DRR recogni zes that |egislative and policy changes affect
mul tiple areas but for the purpose of this report, select the one area for each

| egi sl ative and/or policy change that best characterizes the area in which the change
occurred. The areas listed below are outlined in the AT Act of 1998, section 101(e)
(1) (A) as goals/areas a state can set to neet the AT needs of individuals with
disabilities. (Aick here to viewthe instruction nmanual with the citation of the

| aw.) For each |egislative and/or policy change reported, you nust answer additional
questions. In question 5 each part of a conplex |egislative change should be reported
as separate outcomes - for exanple, an authorization and appropriation.

Number of Legislative Nunber of Policy

Area of Legislative or Policy Change Changes Changes

a. Comunity Living/Hunman Servi ces/ Soci al Ii Ii
Servi ces 0 0
b. Education IO IO
c. Enpl oynent IO IO
d. Health Care IO IO
e. Tel ecommuni cations and | nformation Ii Ii
Technol ogy 0 0
f. Gher (please specify): Ii
I 0 IO
g. O her (please specify): Ii
0 IO

Continue |

Go to Section 8. Interagency Coordination |
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7. Legislative and Policy Assistive Technology Grantees
Changes

You have indicated that the followi ng | egislative or policy changes were
achi eved during the current reporting period. Use the links below to enter
informati on on each of the changes.

« Human Services Legi sl ative Changes

1. Change 1
« Education Policy Changes
1. Change 1

Continue |
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7. Legislative and Policy Assistive Technology Grantees

Changes

Human Servi ces Legi sl ative Change #1

2. Briefly describe the Human Servi ces Legi sl ative Change #1. Specifically,
(1) cite the law or policy change, (2) state the barrier that was elin nated,
(3) list the entities involved in creating the |legislative or policy change,
and (4) note the role of your AT project in bringing about this change. Cick
here to view the instruction manual for exanples on how to respond to this
questi on.

I

=

3. Indicate those persons affected by Human Services Legi sl ative Change #1
during the current reporting period. Check all that apply.

a. Children with disabilities aged 0-2
b. Children with disabilities aged 3-18
c. Adults with disabilities aged 19-64

d. Adults with disabilities aged 65 and ol der

a0 T

e. People with disabilities of all ages

4. What capacity buil ding/specific systens change and advocacy activities were
achi eved during the current reporting period due to Human Services Legislative
Change #1? Check all that apply.

Capacity buil ding/systens change and advocacy activities (a) result in |aws,
regul ati ons, policies, practices, procedures or organi zational structures that
pronot e consuner-responsi ve prograns or entities; and (b) facilitate and
increase access to, provision of, and funding for, assistive technol ogy devices
and assistive technol ogy services, in order to enpower individuals with
disabilities to achieve great independence, productivity, and integration and
inclusion within the community and the workforce.

a. otained financing to pay for AT devices and
servi ces. -

b. Trai ned personnel to assist individuals with




disabilities to use AT. I

c. Provided/di ssem nated i nformati on about the
availability and potential of AT. r

d. Provided outreach to underrepresented popul ations
and rural popul ations. r

e. Systemchanged to ensure tinely acquisition and

del i very of AT devices and services. r
f. Inproved coordination anmong state human service

prograns, and between such programs and private

entities. r

g. Increased program capacity to provide technol ogy-
rel ated assi stance. I

h. Inproved access to tel econmunications and
i nformation technol ogy. r

i. Oher (please specify): r

5. Check the outconmes associated with Human Services Legislative Change #1.

a. Secured appropriations -
b. Rul es promul gat ed

c. Informational nmaterials devel oped

I

d. Oher, specify

Continue |

Return to Legislative and Policy Changes |
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7. Legislative and Policy Assistive Technology Grantees

Changes

Education Policy Change #1

2. Briefly describe the Education Policy Change #1. Specifically, (1) cite the
| aw or policy change, (2) state the barrier that was elimnated, (3) list the
entities involved in creating the |legislative or policy change, and (4) note
the role of your AT project in bringing about this change. Click here to view
the instruction nanual for exanples on howto respond to this question

:J

ﬂ

3. Indicate those persons affected by Education Policy Change #1 during the
current reporting period. Check all that apply.

a. Children with disabilities aged 0-2
b. Children with disabilities aged 3-18
c. Adults with disabilities aged 19-64

d. Adults with disabilities aged 65 and ol der

a1 0

e. People with disabilities of all ages

4. What capacity buil ding/specific systenms change and advocacy activities were
achi eved during the current reporting period due to Education Policy Change #1?
Check all that apply.

Capacity buil ding/systens change and advocacy activities (a) result in |aws,
regul ations, policies, practices, procedures or organi zational structures that
pronot e consuner-responsive prograns or entities; and (b) facilitate and

i ncrease access to, provision of, and funding for, assistive technol ogy devices
and assistive technol ogy services, in order to enpower individuals with
disabilities to achieve great independence, productivity, and integration and
inclusion within the coommunity and the workforce.

a. ntained financing to pay for AT devices and
servi ces. I

b. Trained personnel to assist individuals with




disabilities to use AT. I~

Provi ded/ di ssem nat ed i nfornmati on about the
availability and potential of AT. r

Provi ded outreach to underrepresented popul ati ons
and rural popul ations. r

System changed to ensure tinely acquisition and
del i very of AT devices and services. r

I nproved coordi nati on anbng state human service
prograns, and between such prograns and private

entities. I~

I ncreased program capacity to provi de technol ogy-
rel ated assistance. -

| nproved access to tel ecomunications and
i nformati on technol ogy. -

G her (please specify):

Continue |

Return to Legislative and Policy Changes
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8. Interagency Coordination Assistive Technology Grantees

and Partnerships

This section addresses activities a state conducts to devel op and pronote the
adoption of policies that inprove access to AT devices and services for
individuals with disabilities of all ages and that result in inproved

coordi nation anong public and private entities that are responsible for or have
the authority to be responsible for policies, procedures, or funding for or the
provi si on of AT devices and services.

Note: This section covers ongoing activities that are ainmed at policy change
and i nproved coordination -- whether or not they resulted in actual change
during the reporting period. Legislative and policy changes that were
acconpl i shed during the current reporting period should be reported in Section
7, Legislative and Policy Changes. Projects may conduct many activities with

| ong-range goal s of inproving policies and coordi nation, or maintaining

i nprovenents or achieving full or proper policy inplenentation in order to

i nprove AT access. These activities should be reported in this section. In
addi tion, Technical Assistance/Training activities related to "the devel opnent
and i npl ementation of |aws, regul ations, policies, practices, procedures, or
organi zati onal structures that pronpte access to AT devices and services," as
defined in the AT Act of 1998, should be reported in Section 9, Technica

Assi stance/ Trai ning (Qle).

Did the project engage in interagency

coordination activities in this current
reporting period? Yes C No @

Continue |

Go to Section 7. Legislative and Policy Changes |

Go to Section 9. Technical Assistance/Training |

Instructions | Table of Contents “

Notes " Print Section |




Federal Award Number: examplegrant

8. Interagency Coordination
and Partnerships

Annual Performance Report
for

Assistive Technology Erantees

1. ldentify the types of agencies or organizations with which you conducted interagency
coordination activities during this current reporting
If you specify an "other" entity, use the full name of the entity, not its
abbrevi ati on.

A. Communi ty Living/Human Services/ Soci al Services

1.

10.

11.

12.

13.

14.

Child wel fare/foster care

Cient Assistance Program (CAP)
Disability-related non-profit organization
Housi ng

I ndependent Living Centers

Legal /justice system

Protecti on and Advocacy (P&A)

Seni or servi ces/ agi ng

Transportation

Vel fare

G her related organi zation - governnment (s

G her related organi zation - non-profit (s

period. Check all that apply.

0 N R O I BN B

peci fy)

peci fy) -

G her related organi zation - busi nesses/for-

profit (specify)

QG her community living related (specify)




15. Gher (main focus is not disability) non-profit
organi zati ons (specify)

B. Education
1. Preschool /daycare/childcare, includes Head Start

2. Schools (K-high school)

3. Post-secondary education (colleges, training
pr ogr ans)

4. O her related organi zation - governnent (specify)

5. Oher related organi zation - non-profit (specify)

6. O her related organi zati on - business/for-profit
(specify)

7. Oher related (specify)

C. Enpl oynent
1. Vocational Rehabilitation
2. Wlfare to Wrk

3. Oher related organi zation - governnent (specify)

4. Oher related organi zation - non-profit (specify)

5. Oher related organi zati on - busi nesses/for-
profit (specify)

-

.

-




6. Other related (specify)

D. Health Care
1. Insurance organi zations
2. Medicaid

3. Medicare

4. Managed care/ health care financing

5. Mental health

6. Mental retardation/devel opnental disabilities

7. Public health

8. Other health organization -

gover nnent (specify)

9. Oher health organi zation -

non-profit (specify)

10. QG her health organi zation -
(specify)

busi nesses/for-profit

11. Oher health (specify)

E. Tel ecommuni cations and | nfornati on Technol ogy

1. State information services

2. State purchasing offices

3. Oher related organization -

governnent (specify)

4. Oher related organi zation -

non-profit (specify)

[ A R (O R N N B




5. Oher related organi zati on - busi nesses/for-
profit (specify)

6. Oher related (specify)

F. Oher
1. Financial institutions
2. Legislative bodies

3. O her (specify)

2. Were any of these interagency activities
conducted as outreach? Yes C No @

Continue |

Go to Section 10. Outreach
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8. Interagency Coordination and
Partnerships

Annual Performance Report
for

Assistive Technology Erantees

3. Put a check next to each underrepresented popul ation, if appropriate,
targeted for any interagency activity conducted as an outreach activity.

Check all that apply.

[ Note: The underrepresented populations |isted are those defined in the AT

Act of 1998.]

a. People with lowincidence disabilities r
b. Mnorities r
c. Poor persons I
d. Persons with limted English proficiency -
e. Oder individuals I
f. Persons fromrural areas I
g. Oher (please specify) -
h. No underrepresented popul ati ons were targeted r

Continue |
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8. Interagency Coordination and

Partnerships

Annual Performance Report
for

Assistive Technology Erantees

4. Indicate what goals were addressed by your

i nt eragency coordi nation

activities. Check all that apply (Click here to view the instruction rmanual
the goals outlined in the AT Act of 1998, Section 101(e)(1)(A).

a. Community living

b. Education

c. Enpl oynent

d. Health care

e. Tel ecomruni cation and information technol ogy

f. Qher (please specify):

Instructions

-

[ I N R

Continue |
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8. Interagency Coordination and Assistive Technology Grantees

Partnerships

You have indicated that your project addressed certain goals in your
i nt eragency coordi nation. Please conplete questions 5 & 6 for each of the goals
i sted bel ow

o« Education

Continue |
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8. Interagency Coordination and Assistive Technology Grantees

Partnerships

b. Education

5. ldentify the targeted area(s) of policy change or inproved coordination. Check all
that apply.

a. ontain financing to pay for assistive technol ogy
devi ces and servi ces. I

b. Train personnel to assist individuals with
disabilities to use AT. r

c. Provide/dissemnate information about the
availability and potential of AT. -

d. Conduct outreach to underrepresented popul ations
and rural popul ations. r

e. Changing systens to ensure timely acquisition and
delivery of AT devices and services. r

f. Inmprove coordination between state human service
prograns and private entities. r

g. Increase program capacity to provide technol ogy-
rel ated assi stance. -

h. OQher (please specify): r

6. Indicate the type of interagency involvenment by checking all that apply.

a. Menorandum of understandi ng or cooperative
agr eemrent

b. Menber of a task force

c. Menber of advisory panel/council

d. Menber of a board of directors

e. Interagency workgroup devel opnent

[ I I [ BN I

f. Coalition/network devel oprment




Resear ch/ needs assessnent

Pol i cy anal ysi s/ devel opnent

Docunent ati on/ t esti nony

Program eval uati on

Expansi on of project sites

Fundi ng of project activities

Fundi ng of project staff

G ant

O her

Q her

O her

proposal devel opnent

(pl ease specify):

(pl ease specify):

(pl ease specify):

Continue |
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for
8. Interagency Coordination

. Assistive Technol Grantees
and Partnerships o

7. Briefly describe the major (up to 3) interagency coordination efforts your
proj ect conducted during the current reporting period. Include informtion on
(a) activity focus and (b) expected outcones.

=

Continue |
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8. Interagency Coordination Assistive Technology Grantees

and Partnerships

8. During the current reporting period, did your project support any
partnershi ps or cooperative initiatives between the public sector and the
private sector to pronote greater participation by business and industry in
either (a) devel oping, denponstrating, or disseninating devices; or (b)
providing information to individuals with disabilities about new products?

Yes C No @
Continue |
Instructions Table of Contents “
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Annual Performance Report
for

8. Interagency Coordination Assistive Technology Grantees

and Partnerships

9. Please briefly describe the partnerships or cooperative initiatives your
proj ect supported between the public sector and the private sector to pronote
greater participation by business and industry. Note the entities involved.

-

Continue |
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8. Interagency Coordination

. Assistive Technol Grantees
and Partnerships o

10. Describe any ongoing activities which nay | ead to policy/legislative
changes in future reporting periods that are not addressed in question 7.
Include information on (a) activity focus and (b) expected outcones.

=

Continue |
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9. Technical Assistive Technology Grantees

Assistance/Training

Techni cal assistance (TA) is helping individuals integrate know edge into
practice. TA is responsive to an individual's, famly's, or organization's
st at ed needs.

A training session is a neans to teach individuals a new skill or broaden their
abilities with the intention that participants will apply what they |learned to
their work or personal situation (as in the case of consunmer advocates).
Exanpl es of such skills or areas of inprovement are: (1) conducting AT
assessnents, (2) matching AT devices and services to individual needs, and (3)
| earni ng or upgrading new skills to increase the acquisition and use of AT.
Training formats can include presentations, conference sessions, |earning |abs,
wor kshops, classroominstruction, or distance education.

Note: Activities should be counted in only one category. Report all activities
conduct ed by your project and any subcontractor(s) (if appropriate).
Presentations nmay be counted as either a Public Awareness (in Section 6) or a
TA/ Training activity, but they should be counted only once on this form The

i ntended out come should deternmine the category in which to count the activity.
A presentation made for the purpose of general information should be recorded
as a Public Awareness (Section 6) activity. A presentation with the intended
outconme of participants applying new know edge or skills in addressing AT

devi ce/ service issues should be counted as a Training activity.

Were any technical assistance/training activities
conducted (by AT grantee or subcontractor) during
the current reporting period funded (in part or
fully) with AT grant funds?

Yes C No @

Not e: Throughout the rest of this section, 'you' refers to the AT grantee and

subcontractor(s), if applicable.
Continue |

Go to Section 6. Public Awareness |
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9. Technical Assistance/Training

for
Assistive Technology Erantees

1. Indicate which of the follow ng broad topics your TA/training session(s)
addressed during the current reporting period. Check all that apply.

a. Advocacy/ Consuner R ghts |ssues/Laws/ | nforned
Consuner Choi ce r

b. AT Eval uati on/ Assessnent
Practice/ AT Devi ces I

c. Funding/ Acquisition of AT

Devi ces or Services r

d. Modifications/Device Specific Training (Check all that apply.)

1.

10.

11.

12.

13.

14.

Aids for Daily Living r
Conmruni cat i on/ AAC

Conput er/ Conmput er Adapt ati ons

Dur abl e Medi cal Equi prent

Envi ronnmental Control

Envi ronnment al Modi fication (Honme/ Wrk/ School )
Far m Machi nery Adapt ati ons

Hearing Devi ces

Learni ng/ Curricul ar Adaptati ons

Mobility Aids

Posi ti oni ng/ Seati ng/ Mounti ng

Recreati on/ Lei sure Devices

Swi t ch/ Access

[ Y I A AN A B

Vi sion Aids

e. Devel oprment and inpl enentati on of |aws,
regul ations, policies, practices, procedures, or




f.

org}ani zational structures that prohote access to

AT devi ces and services

O her (pl ease specify):

-
.

Instructions
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9. Technical Assistance/Training Assistive Technology Grantees

2. How many TA and/or training activities
(unduplicated count) did you conduct during the
current reporting period that were funded (in

part or wholly) with AT grant funds?

traini ng sessions you conducted during the

IO
3. How many individuals (total) attended the TA/
IO

current reporting period?

4. O the total nunmber of attendees at your TA/training sessions, report unduplicated
counts by the follow ng categories:

Qur project currently cannot report data by these
categories. (please |leave a zero (0) in fields a-

f if this option is selected)
a. Nunber of individuals with disabilities

b. Nunber of fam |y nenbers/advocates/ ot hers who

represent persons with disabilities

c. Nunber of individuals who work with persons wth
disabilities (case managers, counselors,

educators, tech experts, health professionals)
d. Nunber of enployers

e. Nunber of policy makers/state agency personnel

[HNN

f. Nunber of other recipients (please specify):

5. Wre any of these TA/training sessions conducted
as outreach activities? Yes C No @

Continue |




Go to Section 10. Outreach
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9. Technical Assistance/Training Assistive Technology Grantees

6. Indicate each underrepresented population, if appropriate, targeted for any
TA/ Training activity conducted as an outreach activity. Check all that apply.

[ Note: The underrepresented popul ations |isted are those defined in the AT
Act of 1998.]

a. Persons with lowincidence disabilities I
b. Mnorities r
c. Poor persons r
d. Persons with limted English proficiency r
e. dder individuals r~
f. Persons fromrural areas r
g. Oher (please specify): r
h. No underrepresented groups were targeted r
Continue |
Go to Section 10. Outreach |
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9. Technical Assistive Technology Grantees

Assistance/Training

7. As part of the TA/Training activities you
conducted, did you ask the mgjority of
participants to develop a plan for applying

this new i nformation? Yes C No @

Exanples: (1) After conpleting training on Inspiration software, a teacher
intends to apply the new skills he/she | earned by developing a plan to use the
web- mappi ng feature of Inspiration with students on a dinosaur unit. (2) In
relating to changes in | aws/regul ations/policy/practice, after participating in
a training session on features of a range of communi cation devices, Medicaid
and Bl ue Cross/Blue Shield representatives drafted changes in the augnentative
conmuni cati on vendor codes to include a nore diverse range of equi pnment.

Continue |
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9. Technical Assistance/Training Assistive Technology Grantees

8. Please check all areas the action plan(s) addressed:

a. Increased skill I
b. Inproved equi prent match r
c. Change in | aws/regul ations/policy/practice -
d. Oher (please specify): -
Continue |
Instructions | Table of Contents “
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9. Technical Assistance/Training Assistive Technology Grantees

9.

Did you conduct any followup activities
wi th non-consumer TA/training participants
on their use of the information after the
activity? (report consuner followp in

Section 15) Yes C No @

Continue |

Go to Section 15. Consumer Satisfaction |
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9. Technical
Assistance/Training

Annual Performance Report
for

Assistive Technology Erantees

10. What followup activities were conducted with any TA/training partici pants? (Report
specific efforts to nmeasure consuner (i.e., individuals with disabilities/famly
menber s/ advocat es) satisfaction in Section 15, Consuner Satisfaction. Check all that

appl y.
a. Followed up by tel ephone r
b. Provided additional technical assistance (on-site
or other) r
c. Provided additional printed materials -
d. Provided additional direct training r
e. Provided postcards/surveys to participants to
conplete and return to AT office r
f. Qher (please specify): -

Continue |

Go to Section 15. Consumer Satisfaction |
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10. Outreach Assistive Technology Grantees

This section addresses activities conducted to support statew de and comrunity-
based organi zations that provide AT devices and services to individuals with
disabilities or that assist individuals with disabilities in using AT devices
and services, including a focus on organi zations assisting individuals from
underrepresented popul ati ons and rural popul ati ons. Such support may incl ude
outreach to consuner organi zations and groups in the State to coordinate
efforts to assist individuals with disabilities of all ages and their fanmly
member s, guardi ans, advocates, or authorized representatives to obtain funding
for, access to, and information on evaluation of AT devices and services.

Note: Qutreach activities should be counted/reported only once on the form All
projects should conplete Question 1. If an outreach activity is not already
reported in other sections of this report (i.e., Section 8, @3 Interagency
Coordi nati on and Partnerships, or Section 9, @ - Technica

Assi stance/ Training), the activity should be reported in this section, Question
2

1. Briefly describe the project's primary strategy (or main focus) of providing
outreach services (including major popul ations served). For exanple, you may
have conducted outreach activities in the areas of training and interagency
coordi nati on; however, the mpjor focus of your outreach efforts targets
training to Native Americans. Al so report any outcones resulting fromthese
outreach services. Please limt your text to 250 words, or approxinately one-
hal f page, single spaced.

=

:J

2. Has the project conducted other outreach activities not reported el sewhere
on this fornf

YesC No®

Continue |

Go to 8. Interagency Coordination & Partnerships - q 3 & 4 |

Go to 9. Technical Assistance/Training-q4 &5 |
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10. Outreach
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3. What were those other outreach activities?

il

4. \Wre there any underrepresented groups targeted
by these outreach activities (reported in Q)? Yes C No @

Instructions

Continue |
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10. Outreach Assistive Technology Grantees

5. Which of the follow ng underrepresented groups were targeted? Check all
that apply.

[ Note: The underrepresented populations |isted are those defined in the AT
Act of 1998.]

a. Persons with lowincidence disabilities
b. Mnorities

c. Poor persons

d. Persons with limted English proficiency
e. Qder Individuals

f. Persons fromrural areas

[ I R (R I I B

g. Oher (please specify):

Continue |

Instructions | Table of Contents “

Notes | Print Section |




Federal Award Number: examplegrant Annual Performance RB’POI"T
for

11. Alternative Financing Assistive Technology Grantees

Program

Alternative Financing Progranms (AFPs) support activities to increase access to,
and funding for, AT devices and services. Reporting on activities in this
section should only reflect those | oan prograns that are operating fully or in
part with AT Act of 1998 Title | funding (not prograns operating with AT Act of
1998 Title 11l funding and no Title I funding).

Note: Information on recycling centers should be reported in Section 12,
Denonstrati ons.

Has the project conducted any alternative financing activities during the
current reporting period that were funded fully or in part with AT Act of 1998

Title I funding (not progranms operating with AT Act of 1998 Title Ill and no
Title I funding)?

Yes C No ®

Continue |

Go to Section 12 Demonstrations “
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11. Alternative Financing Program Assistive Technology Grantees

1. Status of the AFP for your state/territory:

a. Programin devel oprment @

When do you anticipate start up? IOctober L| IZOOlj
(mont h/ yyyy)

b. Programin operation C

2. Type of AFP nodel (s) in operation or in developnent: (Check all that apply.)
a. Traditional I
b. Loan guarantee
c. Revol ving

d. Interest/principal buy down

[ I I

e. Conbination (please describe):

Continue |
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12. Demonstrations of Assistive Technology Grantees

Assistive Technology

Denonstrati ons of AT devices may be conducted in settings where targeted

i ndi vidual s can see and try out AT devices, and |learn nore about the devices
from personnel who are fam liar with the devices and their applications or can
be referred to other entities who have information on the devices. A
denonstration setting is a venue for conducting denonstrations, for exanple, a
library may be one setting; a nobile van unit may be one setting; or a regiona
denmonstration center nmay be one setting.

Did the project conduct Denonstrations

during this reporting period? Yes C No @
Continue |
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12. Demonstrations of
iati Assistive Technology Grantees
Assistive Technology ogy

2. Total nunber of persons served by all

denonstration settings operated by the project: IO

3. O the total in Question 2, how many were
individuals with disabilities (do not count

car egi vers) IO

4. How nany denonstration settings does the project

operate? (total, unduplicated count) IO

Note: A nobile van unit that traveled to four different |ocations counts
as one setting, not four.

5. O the total number of denonstration settings operated by the project reported in
Question 4: (b-d may be duplicated counts)

a. How many settings do subcontractors operate?
b. How nmany settings offer equi pment exchange?

c. How nany settings offer equipnent |ending?

11

d. How nany settings have recycling prograns?

6. For each location at which denonstrations were held, indicate whether the
denonstrati on was conducted (a) only by the AT project staff (and/or subcontractors),
(b) in collaboration with other agencies/organizations, or (c) both alone and in
col | aboration. If you operate a nobile van unit, report on all the locations the van
traveled to during the current reporting period. Check only one colum for each
appl i cabl e | ocati on.




Check here if

Denonstrati ons
conducted solely

Denonstrati ons
conducted in

Locati on | ocati on used by the project col | aborati on Bot h
a. AT regiona

centers I C C C
b. Churches/

synagogues [ C C C
c. Communi ty-based

enpl oyer

or gani zat i ons r O O O
d. Comunity centers r c -~ c
e. Conferences/

expos/ fairs/exhibits [ C C C
f. Federal agencies w c c c
g. Health clinics/

hospital s I C C C
h. | ndependent

denos/ | endi ng

centers r O O O
i. Libraries n c c c
j. Non-profit

or gani zat i ons [~ C C C
k. Rehabilitation

centers [~ C C C
I. Senior citizen

centers I C C C
m School s n c c c
n. Shopping malls m c c C
0. State agencies n c c c
p. Web-based denos r c c c
g. Wirkforce

devel opmnent w c c c
resource centers

r. Gher location

(nl ease sneci fv) ™ C C C




|\|.. —~——— o~~~ - gy
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13. Interstate Activities Assistive Technology Grantees

As defined by the AT Act of 1998, an AT project may enter into cooperative
agreenments with other states to expand the capacity of the states involved to
assist individuals with disabilities of all ages to |l earn about, acquire, use,
mai ntai n, adapt, and upgrade AT devices and AT services that such individuals
need at hone, at school, at work, or in other environnents that are part of
daily living.

Did the project conduct interstate
activities in the current reporting

peri od? Yes C No @
Continue |
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Interstate Activities

1. For each activity conducted across state(s)/region/nation, provide

informati on on:

a. your prinmary collaborator(s) by state abbreviation or region,

b. the organi zation or entity(ties) fromeach of those states/regions wth which you

col laborate (linit 3 primary),

c. the main purpose of the collaboration in brief (1-2 sentences), and

d. primary strategies or activities used to achieve the main purpose (check all that

apply).

State(s) or region

NC, SC, VA, Western

[«

Organi zation(s) or entity(ties)

Dept. of Educati on,
Vocati onal Rehab, State AT

[«

Organi zation(s) or entity(ties)

Dept. of Educati on,
Vocati onal Rehab, State AT

"L

;|

Mai n Purpose(s) of interstate activities

Primary strategies/activities

a. Conferences ¥ d. Qutreach r
b. Grant projects [T e Policy devel opnent ¥
c. Legislative initiatives[T f. Public awareness [
g. Qher (please specify) [~

Devel opi ng equi pnent exchange programto maxi m ze nunber of i|
AT devices available to individuals in the southeast region.

=

Interstate Activity Exanple




rInterstate Activity 1

State(s) or region

I

Organi zation(s) or entity(ties)

||

[~

Mai n Purpose(s) of interstate activities

||

-

Kl

Primary strategies/activities

a. Conferences [T d. Qutreach -
b. Gant projects [T e. Policy devel opment [
c. Legislative initiatives [ f. Public awareness [

g. Oher (please specify) [

Interstate Activity 1

rInterstate Activity 2

State(s) or region

I

Organi zation(s) or entity(ties)

|}

[

Mai n Purpose(s) of interstate activities

||

.

-

=

Primary strategies/activities
a. Conferences [T d. Qutreach N
b. Gant projects [T e. Policy devel opment [

c. Legislative initiatives [ f. Public awareness [

g. Oher (please specify) [

Interstate Activity 2




rInterstate Activity 3

State(s) or region

I

Organi zation(s) or entity(ties)

I}

[

Mai n Purpose(s) of interstate activities

Primary strategies/activities
a. Conferences [T d. Qutreach N
b. Gant projects [T e. Policy devel opnent [

c. Legislative initiatives [ f. Public awareness [

g. O her (please specify) [

F Y

[l

Interstate Activity 3

Continue |
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14. Advocacy Assistive Technology Grantees

Advocacy services are those services grantees provided to assist individuals
with disabilities and their famly nenbers, guardi ans, advocates, and
aut hori zed representatives in accessing AT devices and AT services.

Di d your project provide advocacy services to individuals during the current
reporting period?

Yes C' No @®

Continue |
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14. Advocacy Assistive Technology Grantees

Advocacy services are those services grantees provided to assist individuals
with disabilities and their famly nenbers, guardi ans, advocates, and
aut hori zed representatives in accessing AT devices and AT services.

1. Indicate the ways in which your AT project provided advocacy services to
i ndi viduals during the current reporting period. Report for AT Projects
only, not P&A. (Check all that apply.)

a. Provided legal representation to
consurmer s Yes C No @

2. Nunber of efforts resulting in action
(i.e., any activity after the initial

1. Nunber of persons represented I

consul t ati on)

b. Provided individual advocacy
intervention with funding source Yes C No @

1. Nunber of interventions I

2. Nunber of interventions that resulted
in a positive outcone (e.g., a person

recei ved an AT device or service) I

c. Cther (please specify): Yes C No @

2. If you have a financial arrangenent with the P&A (through a grant or a subcontract),
report activities conducted by the P&A programthat are supported by those funds.
Check all that apply for responses b-d.

a. |Is your subcontractor the state's |egal




b

C.

d

e.

P&A entity? Yes C No @

Provi ded | egal representation to
consurmer s Yes C No @

2. Nunber of efforts resulting in action
(i.e., any activity after the initial

1. Nunber of persons represented I

consul tation)

Provi ded i ndi vi dual advocacy
intervention with funding source Yes C No @

1. Nunber of interventions I

2. Nunber of interventions that resulted
in a positive outcone (e.g., a person

recei ved an AT device or service) I

O her (pl ease specify): Yes C No ®

Unabl e to obtain data from P&A (pl ease
explain efforts): Yes C No @

Continue |
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15. Consumer Satisfaction Assistive Technology Grantees

Provide the following information on the consuner satisfaction activities,

i ncl udi ng eval uation forns, your project conducted during the current reporting
period. Only report data on consuner satisfaction surveys or surveys that
contai n questions about consuner satisfaction; do not report on other types of
surveys you may have conducted (e.g., needs assessnent, pre- and post-testing,
etc.) Consumers are persons with disabilities or their famly

memnber s/ guar di ans/ advocat es. DO NOT REPORT DATA FOR ANY OTHER RESPONDENTS | N
THI'S SECTION; report themin Section 9, TA/ Training.

Did your project conduct any consuner
satisfaction evaluation activities during

the current reporting period? C Yes ® No
Continue |
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15. Consumer Satisfaction Assistive Technology Grantees

1. How many consuner satisfaction surveys
(unduplicated count) did you conduct during the

current reporting period? IO

2. Indicate all the topics on which you collected consuner satisfaction data this
reporting period by checking all that apply.

a. Advocacy/| egal representation
b. Annual conference

c. Denonstration center

d. Fol l ow up services

e. Funding

f. General status of AT access
g. Informati on & awareness

h. Lending library

i. Newsletter

j. Policy activities/initiatives
k. Recycling program

| . Technical assistance

m Training

n. Wb site

0. O her products

p. O her services

R I I N (RN BN BN

q. Oher (please specify):
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You have indicated that 2 consuner satisfaction survey(s) was/were conducted
during the current reporting period. Use the link(s) belowto enter information

on each survey.

o Satisfaction Survey # 1

o Satisfaction Survey # 2

Continue |
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15. Consumer Satisfaction Assistive Technology Grantees

Satisfaction Survey # 1

3. Method(s) used for survey nunber 1 (Check all that apply.)

a. Mil I
b. Tel ephone r
c. Mail/phone conbination r
d. Personal interview r
e. \b-based I
f. Hard-copy (at |ocation) -
g. Other (please specify): (I

Continue |

Return to Customer Satisfaction “
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Satisfaction Survey # 1

4. How nmany questionnaires were sent out/conducted

during your nost recent survey?

5. How many surveys were

1]

conpl eted and returned?

6. Percentage of consuners who found product/service/
training useful (or were satisfied, would

reconmend to others)?

0.00 %

7. Please briefly describe the overall results of the survey.

=

il

Pl ease briefly describe how your project intends to use the survey results.

[—

iI

Continue |

Return to Customer Satisfaction
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Use this section to include additional
report in any other section of this formbut that you feel is inportant to

submt to N DRR

information or data that you did not
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