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[bookmark: _GoBack]Exercise Feedback Form
Please enter your responses in the form field or checkbox after the appropriate selection.
	Name:
	
	Title:
	

	Agency:
	
	
	
	

	Role:         
	                        Player |_|
	EX Staff |_|
	Observer |_|    
	Controller/Evaluator |_|



Part I: Recommendations and Corrective Actions
1. Select the appropriate answer regarding training and experience:
 
      I received training for this role prior to the exercise 

      I had experience in this role prior to the exercise. Briefly describe any training you may have received prior to the exercise:
______________________________________________________________________________________________________________________________________________________
2. Based on the activities, list the top three key strengths. (e.g. communications, structure, etc.)
	1. 
	

	2. 
	

	3. 
	



3. Based on the exercise activities, list the top three key weaknesses and/or areas that need improvement with recommendations. (e.g. communications, structure, etc.)
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
Part II: Assessment of Exercise Design and Conduct 
Please rate your overall assessment of the exercise relative to the statements provided below.
	Assessment Factor
	Agree        Neutral
	Disagree

	The exercise was well structured and organized.
	
	
	
	
	

	The exercise scenario was plausible and realistic.
	
	
	
	
	

	The exercise documentation provided to assist in preparing for and participating in the exercise was useful.
	
	
	
	
	

	The participants included the right people in terms of level and mix of disciplines.
	
	
	
	
	

	This exercise allowed my agency/jurisdiction to practice and improve priority capabilities.
	
	
	
	
	

	After this exercise, I believe my agency/jurisdiction is better prepared to deal successfully with the hazards that were exercised.
	
	
	
	
	



Part III: Participant Feedback
Please provide any recommendations on how this exercise or future exercises could be improved or enhanced.
	

	

	

	

	



Certificate
Please provide your e-mail address for us to send you your certificate for your participation.
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