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       Minnesota Law Enforcement Memorial Association

HOT WASH REPORT FORM
DATE:  

	Name:
	
	Evaluator Organization:
	

	Email:
	
	Staff/Section:
	

	Telephone:
	
	Role in Funeral:
	


	
	List the top three (3) organizational strengths:
	

	1.)

	2.)

	3.)


	
	List the top three (3) items requiring improvement:
	

	1.)

	2.)

	3.)


	
	Hot Wash Remarks/Comments:
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