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 FEEDBACK FORM

Emergency Exercise Program

Tabletop Exercise (TTX)

Participant Feedback Form



In order to improve the content and delivery of the __________Tabletop Exercise, your feedback is requested in the following areas.  Using a scale of 1 to 5 (5 meaning “Strongly Agree”), please check the number you feel best expresses your opinion, or circle “NA” if you feel the element is not applicable.  Additional comments or suggestions are solicited below this matrix and on the next page.  Your cooperation is greatly appreciated.
	Attendance

	Participant’s Name: (optional)
	

	Participant’s Title: (optional)
	

	Participant’s Organization: 

(Required - No Acronyms Please)
	

	Please identify your EOC Section (if applicable)
	


	Role

	 FORMCHECKBOX 
  Participant
	 FORMCHECKBOX 
 Planning Team Member
	 FORMCHECKBOX 
  Observer
	 FORMCHECKBOX 
 Other_______________________


	Assessment Factor
	StronglyDisagree
	Strongly

Agree
	

	a.
	The on-line registration process was user friendly.
	1
	2
	3
	4
	5
	NA

	b.
	The on-site registration/intake process was well organized.
	1
	2
	3
	4
	5
	NA

	c.
	The exercise was well structured and organized.
	1
	2
	3
	4
	5
	NA

	d.
	This exercise allowed my organization to practice and improve priority capabilities.
	1
	2
	3
	4
	5
	NA

	e.
	After this exercise, I believe my organization is better prepared to deal successfully with the scenario that was exercised.
	1
	2
	3
	4
	5
	NA

	f.
	I believe my organization is better prepared to participate in the upcoming Functional Exercise.
	1
	2
	3
	4
	5
	NA

	g.
	The exercise helped my organization achieve its objectives.
	1
	2
	3
	4
	5
	NA

	h.
	The exercise met my expectations.
	1
	2
	3
	4
	5
	NA

	i.
	The _______ Tabletop Exercise was worth my time.
	1
	2
	3
	4
	5
	NA


Please provide additional comments on reverse
	1. Did the exercise meet your expectations?  If not, please explain.

	


	2. What did you like best about the exercise?

	


	3. What did you like least about the exercise overall?

	

	4. Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 



Thank you for your input!

Please return your completed form to an Exercise Support Team member
February 2013


