NATIONAL SKI PATROL – EASTERN DIVISION

SENIOR EMM PROGRAM EVALUATION

To continually serve our patrollers, we need your input into this program.  Please fill out and return this form.

1.  I am a(n):

 FORMCHECKBOX 
  Candidate

 FORMCHECKBOX 
  Evaluation

 FORMCHECKBOX 
  Patient

2.How many training clinics did you attend this season before the final evaluation?




Region________

Patrol________









                      Excellent

     Poor

3.  How would you rate the Senior EMM Regional Training Clinics?
  1     2     3     4     5

     a)  What did you like best about these clinics?

     b)  What did you like least about these clinics?

c) What changes (additions, deletions, revisions) would you make to improve these clinics?  









                  Excellent

     Poor

4.  How would you rate the Senior EMM Patrol Training Clinics?

  1     2     3     4     5

     a)  What did you like best about these clinics?

     b)  What did you like least about these clinics?

c) What changes (additions, deletions, revisions) would you make to improve these clinics?









                  Excellent

     Poor

5.  How would you rate the Senior EMM final evaluation?


  1     2     3     4     5

     a)  What did you like best about these clinics?

     b)  What did you like least about these clinics?

     c)  What changes (additions, deletions, revisions) would you make to improve the final   

          evaluation?

(continue on other side)









                      Excellent

     Poor

6.  How would you rate the Senior EMM Evaluators?


  1     2     3     4     5

     a)  What did you like best about these evaluators?

     b)  What did you like least about these evaluators?

c) What changes (additions, deletions, revisions) would you make to improve the evaluators?









                  Excellent

     Poor

7.  How would you rate your Advocate?




  1     2     3     4     5

     a)  What did you like best about your Advocate?

     b)  What did you like least about your Advocate?

c) What changes (additions, deletions, revisions) would you make to improve your Advocate?









                  Excellent

     Poor

8.  How would you rate the OEC Instructors during training?

  1     2     3     4     5

     a)  What did you like best about these OEC Instructors?

     b)  What did you like least about these OEC Instructors?

     c)  What changes (additions, deletions, revisions) would you make to improve the OEC 

          Instructors?

9.  Location of final evaluation_____________________________
Date________________

10.  Additional Comments:

THANK YOU FOR YOUR INPUT
