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RIDE-ALONG CRITIQUE 

Name of Deputy: ____________________________________________________ Date of ride: ____________________ 

Applicant's Name: __________________________________________________________________________________ 

1. How did the Deputy impress you?

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

2. Did you learn anything about procedures and duties contrary to your prior belief?

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

3. Do you have any suggestions for improving this program?

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

4. Do you feel the experience was worthwhile?

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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