
✁
Reader Survey Form
To improve future editions of the Compendium, we would appreciate receiving your comments on this edition.
Please use the back of this form if you need more space.

Please reply to the questions below and return this form to:
   Mail to: Compendium of Exemplary Practices in Emergency Management

PT-SL-PL, Room 614
FEMA
500 C Street, SW.
Washington, DC 20472
Attention: Compendium Survey

Please check boxes, as appropriate.
❑ I have seen the Compendium.

My general goals in using the Compendium were to:
❑ Become aware of new disaster mitigation strategies.

❑ Identify programs around the country that are similar to ones I use.

❑ Locate specific sources of information.

❑ Locate specific sources of training and technical assistance.

❑ Locate specific sources of funding.

❑ Others; please specify: __________________________________________________

Overall, I thought the Compendium was:
❑  Very useful ❑  Somewhat useful ❑  Not useful

Please indicate the usefulness of the following:

Very useful Somewhat useful Not useful
Programs that address:

Damage assessment/reconstruction ________________ ________________ ________________

Disaster preparedness ________________ ________________ ________________

Emergency personnel ________________ ________________ ________________

Evacuation ________________ ________________ ________________

Hazardous materials ________________ ________________ ________________

Training/technical assistance ________________ ________________ ________________

Additional comments:
_________________________________________________________________________________________________

(Optional)
Name ____________________________________________________________________________________________

Address __________________________________________________________________________________________

City________________________________________ State ______________________  ZIP ___________________

Telephone (             ) _____________________________ Fax (             ) _____________________________________


