Peer Mentor Course Development Format
	Topic: Transportation



	Defining Paragraph (Vision, Boundaries, Overall Outcome Statement):
Community inclusion is just a concept without accessible and affordable transportation.  A peer mentor will need to know the influence of the Americans with Disabilities Act (ADA) on an individual’s rights to accessible transportation in their community.  The peer mentor will also need to be aware of what possible accommodations must be made for an individual and what constitutes discrimination in transportation.  Most importantly, a peer mentor will need to learn the types of transportation and how the ADA covers each one. 



Course Outcomes/Competencies – These are statements about what participants will be able to DO as a result of having participated in the course.

	As a result of peer mentor training, a participant will be able to:
1. Have a working knowledge of the areas of the ADA that pertain to transportation

2. Define the three areas that ADA covers: discrimination, accessibility, and accommodation

3. List the four ways that cities and towns provide transportation: fixed-route, demand-responsive, paratransit, private

4. Prepare an individual on the steps to successfully access and use several modes of public transportation

5.  Assist a peer in knowing when a complaint related to the three ADA areas is called for and suggest supports to help a peer file a complaint when warranted




Outline/Training Design:

The training design should describe how the subject is going to be covered and a breakdown of how the time will be spent during class.
	Outline:(may be inserted here or attached as a separate document):

See defining paragraph-and outcomes/ competencies.  



Trainer Qualifications:

Check all that apply:
x FORMCHECKBOX 

Original Author of Curriculum:  _____________________________

x FORMCHECKBOX 

Teaching Experience:  ____________________________________
x FORMCHECKBOX 

Advocate with Training Experience:  _________________________

x FORMCHECKBOX 

Personal experience/ familiarity with key areas being taught: _____
x FORMCHECKBOX 
     Experience training individuals with disabilities in the community___

 FORMCHECKBOX 

Other:  ________________________________________________

Length of Training: 
	Estimated length of training time needed for basic skill level in this area: Four hour course over span of several session



Format:
What is/are the suggested format(s) for the class?

x FORMCHECKBOX 

Traditional “live” class.

x FORMCHECKBOX 

Online Class
 FORMCHECKBOX 

Self-study Unit

x FORMCHECKBOX 

Video Class or Video Conferencing
 FORMCHECKBOX 

Other (specify):  

Teaching Methodology:
What are the suggested methodologies for teaching course content?  Check all that apply.

x FORMCHECKBOX 

Individual

x FORMCHECKBOX 

Classroom/Group

x FORMCHECKBOX 

Lecture/ Power Point
x FORMCHECKBOX 

Discussion

x FORMCHECKBOX 

Skills Practice
x FORMCHECKBOX 

Activities
 FORMCHECKBOX 

Videos
 FORMCHECKBOX 

Online Activities

 FORMCHECKBOX 

Assignments

x FORMCHECKBOX 

Written and pictorial text


 FORMCHECKBOX 

Other (specify):

Method of Assessment:

How will success in the course be measured?  This can be done through many mechanisms.  These include, but are not limited to:  written tests, return demonstrations of skills, supervisor sign-off of a skill sheet, etc. 
x FORMCHECKBOX 
     Performance Test


Performance Indicator:  _75_____ %

 FORMCHECKBOX 

Observation with                  Emerging skills              ______

         sign-off sheet:
                 Solid skills                    ______

 FORMCHECKBOX 

Pre and Post Test


Performance Indicator:  _______ %

x FORMCHECKBOX 

Homework Assignment(s)     Performance Indicator: _______ %
 FORMCHECKBOX 

Other:

Scope of Implementation:
What agencies might utilize a peer mentor with this training?

x FORMCHECKBOX 

Community Mental Health or Pre-paid Inpatient Health Plans    
x FORMCHECKBOX 

ARCs
x FORMCHECKBOX 

Centers for Independent Living
x FORMCHECKBOX 

United Cerebral Palsy
x FORMCHECKBOX 

Specialized Residential Providers (specify):

x FORMCHECKBOX 

People First (specify):

x FORMCHECKBOX 
   
Easter Seals

x FORMCHECKBOX 
   
Michigan Rehabilitation Services
x FORMCHECKBOX 
   
Michigan Works

x FORMCHECKBOX 
  
Public Schools

 FORMCHECKBOX 
 
Other (specify)
Frequency:
How often should the content be reviewed/retaken. 

x FORMCHECKBOX 
     
Initial- emergent skills
 FORMCHECKBOX 

Annual update
x FORMCHECKBOX 

Every two years- refresher
 FORMCHECKBOX 

As needed:  _____________________________________________

 FORMCHECKBOX 

Other:  _________________________________________________

	Additional Comments: Part of the course training and skill assessment may involve hands-on training, where feasible, or role playing of select situations involving accessing transportation.
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