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        2019 Statewide Medical and 
Health Exercise

      Participant Feedback Form
Participant Name:















Feedback and Recommendations

	
	Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.

	

	Assessment Factor
	Disagree
	
	         Agree

	
	1
	2
	3
	4
	5

	a.
	The exercise was well structured and organized.
	
	
	
	
	

	b.
	Participation in the exercise was appropriate for someone in my position.
	
	
	
	
	

	c.
	Exercise participants understood each other's roles/responsibilities and worked collectively to achieve response objectives.
	
	
	
	
	



1.  Considering the overall exercise, please list strengths. 
2.  Considering the overall event, please list areas of improvement.  

3. What specific training would you like to see offered in the near future? 
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