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 In Case of Emergency -  Preparing Our Nonprofits To Work Together

in Times of Crisis (Earthquake Scenario-Based Training) 
As a membership organization, your input is very important to us!  Please take a few minutes to share your comments and ideas about how we may improve future trainings such as this one.

1) Are you a Thrive Member or Friend?  _____ Yes
_____ No
_____ I'd like to join/renew

2) Are you: ____ Nonprofit _____ Government  _____ Business
  ____ Other: _______________________

3) General Feedback
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Comments: 

4) Session 1: Tabletop Scenario 
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Comments: 

5) Session 2: Strengths/Weaknesses 0=N/A
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Comments: 

6) Session 3: Tools & Resources 
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Comments: 

7) Additional Feedback

a. This exercise helped prepare me to prepare my agency for planning and responding to an emergency.

___ Strongly Disagree

____ Agree 

____ Strongly Agree

Comments: 

Additional Feedback (Continued)

b. What parts of this training were most beneficial to you?

c. What parts of this training were least beneficial to you?

d. What additional training sessions or workshops would you be interested in attending in the future?

e. How would you rate this training compared to other trainings of this type that you have attended? 

___ Haven't attended other trainings 
_____ Poor
    ____ Average       ____ Excellent

Comments: 

f. Would you recommend this training to others?

___ No 
_____ Yes
____ Don't Know

Comments: 

8) What follow-up would you like to see from Thrive based on what occurred at the training today? 

9) Any additional comments? 

(OPTIONAL) 

Agency: ____________________________________________________________________________________

Name: __________________________________
Position: _____________________________________

E-mail: _________________________________
Phone: _________________________  






Please return by March 16, 2007 to Carilee Pang Chen, Executive Director, Thrive:

E-mail: info@thrivealliance.org   •   Fax: 650-367-4940   •   Mail: PO Box 132, San Carlos, CA 94070


