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Together We Can.

OBAMA SWEEP FEEDBACK

Please fill in or circle your answers

NAME TODAY'’S DATE

E-MAIL ADDRESS PHONE NUMBER ( )

ACTIVITIES What job did you have today?

Sweep Team Member Sweep Team Leader Table Helper Other (fill in)

Did you enjoy the Sweep? Yes No (Please, write compliments and complaints below)

ORGANIZATION Was it clear:

where you needed to be? Yes No
what you needed to bring? Yes No
what you were going to do? Yes No

SWEEP TEAM NUMBER

How were the directions to the “Obama Sweep” site? Great, I'm herel Bad, | got lost.
How was the route you walked? Too long Too short Just right
MATERIALS Did you have the tools you needed for the job? Yes No

If “No”, what else did you need?

SUGGESTIONS How can you make it better next time?

*** Suggest a location with active neighbors for a future Obama Sweep!!! ***

Neighborhood Zip Code
Will you be the contact person? Yes No

Other person to contact? Name Phone_( )
E-mail

COMMENTS Feel free to use the other side of this sheet for compliments and complaints. THANK YOU!



