Post Camping Trip Assessment Form, Troop 575
Date(s) of trip: ___________________________________

Coordinator(s):___________________________________

Location: _______________________________________

Are Troop 575’s “Camping Coordinator” Guidelines sufficient to assure successful trips?    Y or N

If you answered “No” to the question above, what information would have been helpful to have prior to the trip?

__________________________________________________________________________________________________________________________________________
Did you discover any information on the trip that would be useful to the next person who coordinates the same trip?  Y or N  

If “yes”, please provide the information below.

________________________________________________________________________________________________________________________________________________
Were the patrol boxes clean, fully supplied, and ready to be used on the campout?  Y or N

If not, please elaborate:_______________________________________________________________________________________________________________________________________

Was the troop spreadsheet that was provided to account for expenses easy to use?  Y or N

If the trip went over budget, please describe the reason(s).  Please DO NOT mention any names in this section.________________________________________________________________________________________________________________________________________
Please feel free to provide any additional comments here:___________________________________________________________________________________________________________________________________________
Thank you very much for taking the time to provide your feedback!  It is greatly appreciated.  Please return this completed form to the Troop Committee Chair.
