
Lessons Learned Survey


Project Name:		                                               Date of Survey:

1. Please provide your top 3 responses to each question.  Be sure to consider all project phases.

	Top 3 Responses
	What Worked Well?

	#1
	

	#2
	

	#3
	



	Top 3 Responses
	What didn’t work well (or as well as you would have liked)?

	#1
	

	#2
	

	#3
	



	Top 3 Responses
	What solutions or recommendations can you offer that would have improved some aspect of the project?

	#1
	

	#2
	

	#3
	



	Top 3 Responses
	What are your “lessons learned” that you will keep in mind for the next project you participate in?

	#1
	

	#2
	

	#3
	



2. Were the Project Objectives met (If not, briefly explain what wasn’t met)?

3. Additional Feedback/Comments:

Survey Completed By (Optional):			  
Project Role (Optional):

Thanks for taking the time to provide your feedback!  
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