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Participant Feedback Form
Organization Name: 	
		
Type of Exercise: Tabletop or Functional (select one)

Thank you for participating in this exercise. Your observations, comments, and input are greatly appreciated and provide invaluable insight that will better prepare our organization to address natural threats and hazards. Please keep comments concise, specific, and constructive.
1. Did the exercise help you better understand how the organization will respond to future emergencies?
· [bookmark: _Hlk194047793]Yes
· No
2. Do you feel that exercises of this type improve your ability to respond effectively?
· Yes
· No
3. What strengths did you observe during this exercise?
____________________________________________________________________________

____________________________________________________________________________

4. What areas for improvement did you observe during this exercise?
____________________________________________________________________________

____________________________________________________________________________
5. Did the exercise design process help you to better understand how to conduct your agency's exercise? If not, what can we do differently next time?
____________________________________________________________________________

____________________________________________________________________________

6. Any additional comments you would like to provide?
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