EFCT Training Needs Assessment Scoring Sheet
Individual Agency/School District/Program

Agency Name: Date Completed:

Assessor's Names:

EFCT Facilitator's Name:

Assessor 1 Score | Assessor 2 Score | Consensus Score Select Source Data Used

OVSP  OINVA

Domain1t ®1 O2 O3 O1 02 O3 O1 02 O3 OINVS QINS ODocC

Notes:

OVSP  OINVA

Domainz O1 O2 O3 O1 02 O3 O1 02 O3 .\ ONs Opoc

Notes:

QOVsP  OINVA

Domain3 |O1 O2 O3 |O! O2 O3 |O' 02 O3 | 5\vs OINS ODOC

Notes:
Domains OvsP  OINVA
1 2 3 1 2 3 1 2 3
4 &5 O O O O O O O O O OINVS QINS QODOC
Notes:

VSP  =Vocational services reports (Assessment/Discovery, Job Development, service logs, other)
INVA = Interview w/Vocational Manager, Transition Coordinator (Administration)

INVS = Interview w/Vocational Staff (ES, Job Coach

INS = Interview with Stakeholders (VRC, Support Coordinator, Job Seeker, Family)

DOC = Document Review: Agency/Program Publications, program policy/procedures.
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Training Plan Development

Summary of Agency Training Needs Identified in Assessment:

Trainings Selected from the EFCT Training Toolkit:

Other available resources in the state:

Possible collaborations for scheduling, funding, implementing training plan:

Name Title
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