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Operations Feedback Form 
 

Please provide feedback on the meeting you attended today. Thank you for your participation. 
 

 1 

Not True 

2 

Not Sure 

3 

True 

The meeting’s goals were clearly communicated.    

The content of the meeting was informative and valuable.    

The meeting was well organized and well-paced.    

Overall, I am satisfied with this meeting.    

 

How can your Operations Coordinator support you in the following areas? 

Emergency Procedures iSTARS Investigations 

   

Please share any area/topic related to Operations which you would like included on the agenda for upcoming 

professional development. 

 

Optional (Needed if immediate assistance is indicated): 

Name:   
 

School:   
 

PLEASE LEAVE ON THE CENTER OF YOUR TABLE AT THE CONCLUSION OF TODAY’S MEETING. 

 Morning Session 

 Afternoon Session 


