STP 1-93C24-SM-TG

STP 1-93C24-SM-TG

STP 1-93C24-SM-TG


SOLDIER TRAINING PUBILCATION

USER FEEDBACK

User feedback is an important link in the improvement of training publications.  To make it easier for you to make recommendations, this standard questionnaire is provided.  Please answer each question frankly, and mail the questionnaire to Commander, US Army Aviation Center, ATTN: ATZQ‑TDS‑T, Fort Rucker, AL 36362‑5000.

Note:  You can comment via electronic media.  Our e-mail address is:  asat@rucker.army.mil.  You should also request that your comments be forwarded to Chief, Enlisted Training Branch, Directorate of Training, Doctrine, and Simulation (DOTDS).

RANK:
_______  NAME: _____________________________________
MOS: ___________

TIME IN GRADE: ____________  TIME IN SERVICE: __________   UNIT:________________

UNIT ADDRESS (include ZIP or APO):_____________________________________________


_____________________________________________

1.  What is your duty position? ___________________________________________________


2.  How often do you use the STP manual?  Daily_______  Weekly_______  Monthly________  

     Other: ___________________________________________________________________


3.  Why do you use the STP manual?  For a training exercise_____  To teach a class________  

     For personal self-development_____  Other:______________________________________


4.  If you do not use the STP manual, why not? ______________________________________

____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


5.  Is the information contained in the Introduction complete?  Yes_____  No_____

     If No, please list topics of information that would improve the Introduction.


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


6.  Were the task summaries useful and complete?  Yes_____  No_____  If No, why not?


____________________________________________________________________________

____________________________________________________________________________


Please list on a separate sheet of paper those task summaries that need improvement and the recommended changes to each.

7.  Were the conditions and standards accurate?  Yes_____  No_____  If No, please list the recommended changes to any task that would improve the conditions or standards.


____________________________________________________________________________


____________________________________________________________________________


8. Are there tasks that should be added?  Yes_____  No_____  If yes, please list those tasks.


____________________________________________________________________________


____________________________________________________________________________


9. Are there tasks that should be deleted?  Yes_____  No_____  If yes, please list those tasks.


____________________________________________________________________________


____________________________________________________________________________


10. If you could improve the STP manual in any way, what changes would you make? Please list those changes.


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________
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