CLASS QUESTIONAAIRE

Return to AZ Wing ES office

Azwinges@interwrx.com

Mission Number or Class Name:  ________________________________

1.  What positive aspect(s) of today’s CLASS did you like and why?

_____________________________________________________________________

_____________________________________________________________________

2.  What part(s) of this CLASS needs to improve and why?

_____________________________________________________________________

_____________________________________________________________________

3.  What recommendations would you like to see implemented for the next CLASS.  (Please explain)
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