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KENTUCKY DIVISION OF EMERGENCY MANAGEMENT 
EXERCISE EVALUATION CRITERIA 

 
The exercise evaluation must address each objective written for the exercise.  List each 
exercise objective below and provide comments for each which answer the following questions: 
 
1. Was the objective achieved? 
2. If yes, what were the results. 
3. If no, what changes or actions are required to achieve the objective. 
 

Exercise Objective:                   

___________________________________________________ 

Comments:___ _______________________________________________________________                                                                                                                                     

Comments:___________________________________________________________________                                                                                                                                    

Exercise Objective:_____________________________________________________________                                                                                                                        

Comments:___________________________________________________________________                                                                                                                                    

Comments:___________________________________________________________________                                                                                                                                    

Exercise Objective:_____________________________________________________________                                                                                                                        

Comments:___________________________________________________________________                                                                                                                                    

Comments:___________________________________________________________________                                                                                                                                    

Exercise Objective:_____________________________________________________________                                                                                                                        

Comments:___________________________________________________________________                                                                                                                                    

Comments:___________________________________________________________________                                                                                                                                    

Exercise Objective:_____________________________________________________________                                                                                                                        

Comments:___________________________________________________________________                                                                                                                                    

Comments:___________________________________________________________________                                                                                                                                    

Exercise Objective:_____________________________________________________________                                                                                                                        

Comments:___________________________________________________________________                                                                                                                                    

Comments:___________________________________________________________________                                                                                                                                    

Exercise Objective:_____________________________________________________________                                                                                                                        

Comments:___________________________________________________________________                                                                                                                                    

Comments:___________________________________________________________________ 
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EM Agency Name:                                                                                

 Date:  ____________                       


	Comments:___ _______________________________________________________________
	Comments:___________________________________________________________________

