Everyday Technology Use Chart

Name

Over a five-day period before our next class, make a list of all of the technological devices you use. Devices include, but are not
limited to, things like desktop or lap top computer, telephone, cell phone, elevator or escalator, etc. Complete the chart below by:

1. Identifying approximately how many times you use the device in the five day period,

2. Determining how difficult it would be for a person with a given disability to use the device, (*using a scale of 1to 5 with 1
being no problems and 5 being impossible), and

3. Determining how difficult it would be to make modifications to the device to improve usability, (eusing a scale of 1to 5 with 1

being easy to change and 5 being impossible)
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