CTWorks One-Stop Career Center
Assistive Technology Survey

Please complete a separate survey form for each CTWorks One-Stop Career Center in your Workforce Investme
Provide the address for of the Career Center, indicating whether each is a comprehensive or satellite Center, and its estimated
annual customer volume.

Category of One- Estimated

Location of CTWorks One-Stop Career Center Stop Center Annual
Compre- Customer

Street Address City Zip Code hensive [ Satellite Volume

For each piece of assistive technology listed below: a) provide the number of units and whether they are stand alone or networked. [f
networked, provide the number of licenses owned; b) Rate each piece of equipment's customer use a scale of 1 to 5 (5 being highest);
c) Check (v') if equipment is set up and operational; and d) whether staff need training on equipment to assist customers. If completing
by hand, please print legibly. Thank you!

Name of Level of | Is Equip. | Training
Equipment Type of Equipment Usage | Set Up? | Needed?
and Version # of Net- # of Stand Rate
Assistive Technology Number Units | worked | Licenses | Alone | usage |Yes| No | Yes | No
Screen magnification software (ZoomText,
1|MAGic, etc.)

Screen reader (JAWS, WindowEyes, System
2|Access, etc.)

Scanning and reading software (Open Book,
3|Kurzweil, etc.)

4|Learning disabilities software

5|Braille translation software (Duxbury, etc.)

Braille embosser

Speech recognition software (Dragon,
6|MacSpeech, etc.)

7| TeleTYpewriter (TTY)

8|Video relay capability

Electric, adjustable work stations for use with
9|wheelchairs

Large key, large font telephones with volume
10| control

11| Visual Magnifyers

12| Zoom Text or other Text Magnifier




13

Large font computer keyboard

white letters on black keys

black letters on white keys

14

Large, flat screen computer monitors

15

Learn to type software (TypeRightNow, Mavis
Beacon, etc.)




Please add assistive technology located within this one-stop center that is not listed above.

16

17

Please answer the following questions: Yes No

—_

Is there assistive technology that you have already identified a need f

If Yes, please list:

on a communication plan to det information about assistsive
2|[technology to our partners throughout the State?

Completed by

Agency

Phone

Email address




One-Stop
Centers

Connecticut

Assistive Technology Access

Bridgeport

Danbury

Danielson

Derby

Enfield

Hamden

Hartford

Manchester

Meriden

Middletown

New Britain

New Haven

New London

Norwich

Stamford

Torrington

Waterbury

Technology Before | After
Scanning & 6 18
Reading (English
and Spanish)

ZoomText 7 18
Software

Large Key 10 18
Keyboard

Learn to Type 13 18
Adjustable 17 18
Height

Workstations

Visual Magnifiers 16 18

Willimantic

Process:
= |nventory
® Purchase
= |nstall

= Develop online

training

e Universal use of
AT, not just for
PwDs

= Conduct training

= Promote use among

all customers
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