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Post  Feedback
Name: ___________________________________ Date:________________

☐    I am a person with a disability
 
☐
I am a family member/friend
Language spoken at home: ________________________________________

My cultural background is: _________________________________________
DDAlliance can use this information for evaluation of the program

☐ Yes 
☐ No 


1. What are the three things that you are going to do after this training?
2. What type of support would you need in your role as a peer facilitator/supporter/worker?

3. What did you like about this training?
4. What could we do better next time?
___________________________________________________________
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