
Legislative Education Project - Evaluation  

Please take a few minutes to provide the Missouri Governor’s Council on Disability your 
feedback on the LEP learning modules and/or videos.  

1. Please select which group you represent (multiple answers possible):

Person with a Disability 
Family Member/Friend of Person with a Disability 
Center for Independent Living Staff 
Government Agency 
General Public 

2. City County  Country 

3. Please select the learning modules and videos you watched (multiple answers
possible):

Understanding How a Bill Becomes a Law  

Your Elected Officials and General Assembly 

Navigating the House and Senate websites 

Accessible Voting  

Attending a Senate Hearing and Providing Testimony 

Building an Effective Relationship with Your Legislators 

4. The modules/videos provided valuable information about the legislative process in 
Missouri, building relationships with legislators, and accessible voting.  

Yes  
No 
If no, please explain  

5. The modules/videos met my learning needs.

Yes  
No 
If no, please explain  



6.  Watching the modules/videos provided me with effective tools to advocate for 
others and myself. 

 
 Yes    
 No 

  If no, please explain  
 
7.  The length of the videos was 
 

 Just right 
 Too short 
 Too long 

 
8.  Did you like being able to watch the modules/videos at your own convenience better 

than having to register for a webcast or training? 
 

 Yes 
 No 
 Indifferent 

 
 
Please provide any other comments or suggestions you may have in the box below. 
 
 
 
 
 
Thank you for completing the evaluation and providing us with valuable feedback! 
 
 


	Person with a Disability: Off
	Family Member: Off
	City: 
	County: 
	Country: 
	Government Agency: Off
	Center for Independent Living Staff: Off
	General Public: Off
	Elected Officials: Off
	Navigating: Off
	Accessible Voting: Off
	Attending: Off
	Building: Off
	Understanding: Off
	Yes1: Off
	No1: Off
	If1: Off
	Yes2: Off
	Yes3: Off
	No2: Off
	No3: Off
	If3: Off
	If2: Off
	Too Short: Off
	Too Long: Off
	Yes4: Off
	No4: Off
	Just Right: Off
	Indifferent: Off
	Comments: 
	print: 
	submit: 
	Reset: 


