Debriefing Form

Please give us your name, so that we can follow up on your good ideas!

Date: ____________________

Name: ________________________

· What was your role?

· What went well?

· What didn’t go well?

· Were there tasks that needed to be completed and it was unclear to you who was to complete them?

· Did you have to call out several times for something to be done? What was it?

· What parts of the drill were realistic?

· What parts were NOT realistic and need to be fixed?

· Other comments / ideas:

