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2008 FRC – Lead Inspector Post-Event Survey

Name:

________________________
Date:____________

Regional:
________________________

1) How many teams? _____________

2) How many inspectors on your staff (including yourself) and was the # sufficient?

Thursday AM 
____
sufficient?   Yes / No         # needed?____

Thursday PM 
____ 
sufficient?   Yes / No         # needed?____

Friday AM
____ 
sufficient?   Yes / No         # needed?____

Friday PM
____ 
sufficient?   Yes / No         # needed?____

Saturday
____ 
sufficient?   Yes / No         # needed?____

3) Approximate first-attempt inspection success rate?
__________

4) % inspections complete by end-of-Thursday ________

5) Common inspection failures (in robot design)

6) Please note whether any teams that passed inspection during a prior regional were failed during inspection this week.  Why?  What, if anything, was changed on their robot?

7) Sizing box – good, bad, comments

8) Scale – good, bad, comments

9) Miscellaneous equipment – good, bad, comments

10) Condition of equipment – good, bad, comments

11) Inspection Sticker approach – good, bad, comments

12) Checklist – good, bad, comments

13) Training materials – good, bad, comments

14) General comments and suggestions

15) May we contact you with additional questions?   Yes / No

If Yes – email address __________________________________

