SIE Event Completion Survey

	Name:  _________________________

Rank:  _________________________

Agency/Unit:  ____________________

Phone:  ________________________

Email:  _________________________
	Date:  __________________________

SSR#:  _________________________

Event Name:  ____________________

Event Dates:  ____________________


General

Did you receive an orientation brief prior to the start of your event?


YES
     NO

Have you used the SIE before?  If so, approximately how many times?


YES  ___   NO
Did using the SIE present any obstacles that hindered the execution of your event?
YES
     NO

If YES, please explain below.

Facilities/Systems

Did the SIE facilities meet your requirements?





YES
     NO


If NO, please provide comments below on what requires improvement.

How could the SIE facilities be improved? __________________________________________________

____________________________________________________________________________________

Were the facilities and C4ISR systems accurately configured for your test/event? 

YES
     NO

Did the C4ISR systems and networks meet your requirements?



YES
     NO

Did you receive a certification/turnover sheet verifying the systems configuration? 
YES
     NO

Support Personnel

Were you satisfied with the support you received for your test/event?


YES
     NO
Was the SIE support staff available and helpful in assisting with your event?

YES
     NO

How could personnel support be improved? Explain Below.




Was a MCTSSA Event Coordinator assigned in support of your test/event?

YES
     NO

Did having an Event Coordinator help your test/event? 




YES
     NO

Additional Comments 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

