CREW DEBRIEFING FORM

Date:

Crew ID: Member Name (optional):

Crew Boss: Squad Boss:

Crew Boss Asst. / Trne: Squad Boss Asst. / Trne:

1. How did you feel about the overall cohesion of the crew?

2. In general, describe your experience on the crew on this assighment.

3. Are there any things that could improve these crews ability to perform on future assignments?

4. Leadership evaluation

Crew Boss: (Excellent) 5 4 3 2 1 (Needsimprovement)
Crew Boss Asst. / Trne: (Excellent) 5 4 3 2 1 (Needsimprovement)
Squad Boss: (Excellent) 5 4 3 2 1 (Needsimprovement)
Squad Boss Asst. / Trne: (Excellent) 5 4 3 2 1 (Needsimprovement)

Comments on crew leadership:

5. Were you able to work on any taskbooks? Yes No Didn’t have any to work on

If yes- what were they? Worked on Completed

Worked on Completed




