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DOD Survivor Symposium Feedback Form

T Defanse Dagartmant thanks you for siending the DOD Surviver Symposiam. We vlus.
Vour fesdback which will diractly impact future events. Your responses to this survey are
Voluntary and complstaly anonymous.

View Agency Disclosure Notice

Rate your experience with the DOD Survivor Symposium: (5 stars = very good)

Did o afend session
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Did ot atend session

Howlikely are you to recommend the DOD Survivor Symposium to someone
clse?

Very unlkely

Unliely

Likely

Very kely

How likely are you to attend another DOD Survivor Symposium?
Very unlkely
Unliely
Likely
Very kely

How did you hear about the DOD Survivor Symposium? (Select allthat apply)

Miltary OneSource etiewsietteror emai
Miltary OneSource website
Facebaok.

Service provider
Other (Specit, do not include any personally ideniiable informaion)
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How did you hear about the DOD Survivor Symposium? (elect allthat apply)
Miltary OneSource etiewsietteror emai
Miltary OneSource website
Facebaok.
Friendiamily member
Service provider
Other (Specity, do not nclude any personaly identiiabi information)

Did you experience any of the following issues during the DOD Survivor
‘Symposium? (elect allthat apply)

‘Symposium cid not meet my needs
‘Symposium topics were not presented in a concise format

No ssues occurred

Other (Specity, do not nclude any personaly identiiabi information)

‘Wnat topics would you like to see covered in a future DOD Survivor Symposium?
(Do not include any personally identifiabl information in your response, such as.
full name, emal adcress, home address or other contact information.)

‘Wratis one thing you would change about the DOD Survivor Symposium? (Do not
include any personally identifsble information in your response, such as full
name, email address, home address or other contact information.)

‘Wratis one thing you gained from attending the DOD Survivor Symposium? (Do
notinclude any personally identifable information in your response, such as ull
name, email address, home address or other contact information.)

‘Wratis your connection to the event?
‘Suviving family member (Actve Duty)
‘Suiving family member (Veteran)
Service provider
Other (Specity, do not nclude any personaly identiiabi information)
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‘Wratis your connection to the event?
© Suriving family member (Active Duty)

‘Suviving family member (Veteran)

Service provider

Other (Specity, do not nclude any personaly identiiabi information)

‘Type of surviving family member (Active duty)
Spouse
Parent

Legal Guardian
chid
Other (Specity, do not nclude any personaly identiiabi information)

Submt Survey




