Name of exercise
TTX Exercise Evaluation Tool

Evaluator Name: 	____________________________________

Date of Exercise: Insert Date

This tool should be used by those persons designated as evaluators for the exercise.  It is important that when observing and making notes of the exercise that the objectives are the base for the evaluation.  It is also important to note what actions are done well and also what gaps are identified during the exercise.  These notes will assist in the development of an after action report as well as aid in the development of policies and guidelines for future planning and preparedness.

The evaluator should NOT participate in the exercise by adding to the discussion among players.

When completing this exercise evaluation tool, evaluators should consider the following questions: 
· Were the objectives met? If the objectives were not met, what factors contributed to this result? 
· Did discussion or activities suggest the objectives were executed successfully to remediate the situation? If not, what was the impact or consequences? 
· Do current plans, policies, and procedures support the successful completion of the objectives? Were participants familiar with these documents? 



Return this evaluation tool to agency/exercise point of contact:
[Insert name]
[Insert job title]
[Insert agency/organization]
[Insert address]
[Insert phone number]
[Insert email address]






EXERCISE EVALUATION

Observations by Objective:

1. Exercise objective: [Insert exercise objective here.]

Insert Core Capability

Was the objective met (please circle):  Fully      Partially      Not Met      Not Observed       

Strengths: 
	

	



Areas for Improvement:  
	

	


2. Insert exercise objective.

Insert Core Capability

Was the objective met (please circle):  Fully      Partially      Not Met      Not Observed       
 
Strengths: 
	

	




Areas for Improvement:  
	

	








3. Insert exercise objective. 

Insert Core Capability

Was the objective met (please circle):  Fully      Partially      Not Met      Not Observed       

Strengths: 
	

	



Areas for Improvement:  
	

	






OVERALL EXERCISE
Areas for Sustainment:
	

	


[bookmark: _GoBack]
Areas for Improvement:
	

	





Please return this exercise evaluation tool to the exercise facilitator upon completion.

THANK YOU!
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