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MBE – Winter 2016 Evaluation 

Troop #:  Scoutmaster Name: 

Number of Scouts Attending:  Date:   December 27-29, 2016 

 

We welcome your comments about the time you have spent attending MBE.   Please complete the following 

details so that we can continue to offer the best service possible.  

Please place a check mark in the appropriate box for your answer.  When you are finished with this side please 

complete the sections located on the back of this form. 

 Poor Average Good Excellent 

MBE overall:     

How easy was it to register?     

Did you receive appropriate 
communication? 

    

How easy was it to pay your fee?     

Would you recommend MBE to 
others? 

    

Overall rating for MBE?     

 

 Poor Average Good Excellent 

Classes     

Was there enough variety in 
classes? 

    

Where there enough classes for 
the topics your scouts wanted to 
attend. 

    

Was the length of classes 
appropriate? 

    

Overall rating of the classes?     

 

 Poor Average Good Excellent 

Instructors:     

Ability to provide real world 
experience? 

    

Ability to respond appropriately 
to questions? 

    

How well prepared were the 

instructors? 

    

Knowledge of subject matter?     

Presentation abilities?     
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Overall rating of instructors?     

 

 
Poor Average Good Excellent 

Food     

Was there good variety of food for 
MBE? 

    

How would you rate the time it 
took to receive your good? 

    

Did the food taste good?     

Was there a good selection of 
drinks? 

    

Overall, were you satisfied with 
the food and refreshment? 

    

 

 Poor Average Good Excellent 

MBE Administration     

Was the staff courteous and 
polite 

    

Were they able to resolve your 
issue 

    

Where they responsive     

Overall rating of the 
Administration 

    

 

Summary Comments 

What, if anything, would you have improved on the course? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

What other types of training do you feel should be made available? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Is there anything else you would like to know? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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