 Exhibit S3

ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
CE&I Assistive Technology and Disability Awareness Training
SITE EVALUATION REPORT

[bookmark: _Hlk127377555][bookmark: Text1]Date of Evaluation Report (MM/DD/YYYY):       
[bookmark: bookmark=id.gjdgxs]Vendor Company Name:            
[bookmark: _heading=h.f56379x2e5kw]Vendor Representative’s Name:            
Date of Site Evaluation (MM/DD/YYYY):            
Location of Site Evaluated:            
Site Facilitator and Contact Information:      

Feedback and Recommendations (include, but not limited to, current assistive technology equipment, assistive technology equipment recommended for purchase, training hours necessary to enable site staff to assist individuals with disabilities in the use of specific assistive technology at the designated location):  
[bookmark: Text2]     	

Vendor Representative Signature: _______________________________________________ Date:           
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