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Practice on Your Own Boat MOB
Offshore Crewed/Race Course
Post course survey

Course date:________   Skipper’s  Name(optional) ______________________________

Boat Name: ____________________________  Boat Model: _______________________

Please circle your level of satisfaction with each aspect of the course.
	1 =  poor   2 = low   3 = neutral   4 = Good   5 = Very good	
				
Introduction and basic rescue technique material         1      2      3      4      5
Presentation of on-the dock preparation material         1      2      3      4      5
Presentation of on-the-water preparation material       1      2      3      4      5
Your experience with the at-the-dock exercise               1      2      3      4      5
Your experience with the on-the-water exercise            1      2      3      4      5
Please rate your level of confidence Before and After the at-the-dock onboarding exercise?
		Before:  (1-10 scale with 1 being low) __________
		After:     (1-10 scale with 1 being low) __________
	What were your key learnings?_____________________________________________________
_____________________________________________________________________________________

Please rate your level of confidence Before and After completing the on-the-water rescue exercise?
		Before:  (1-10 scale with 1 being low) __________
		After:     (1-10 scale with 1 being low) __________
	What were your key learnings?_____________________________________________________
_____________________________________________________________________________________

In general did this course meet your expectations?  Yes     NO
Why? :__________________________________________________________________________
_____________________________________________________________________________________


What elements did you feel worked best in this course?
_____________________________________________________________________________________
_____________________________________________________________________________________

What elements need improvement?
_____________________________________________________________________________________
_____________________________________________________________________________________

Please circle your level of experience and the primary role during the training?
                                         Circle one only.

	Experienced Skipper 			Experience Crew Member

	New Skipper 				New Crew Member
	
	No experience at all

Thank you for your input. These results are extremely helpful as we continue to improve this course offering.

Please attach any photos, videos or other material that will help to share your experience and help others. Send your response to: CCAPOYOB@gmail.com
image1.jpeg
~CCA

HE CRUISING CLUB of AMERICA




