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MG-15E SAEBR CORE Trial Form

Congratulations on being selected to participate in the MG-15E SAEBR CORE trials. Section 1 of this form contains data and information
completed by USMGM regarding your trial group. Complete Section 2 and return the completed form to core@usmilgrade.com. Use of
this form is not mandatory but can serve as a guide when completing your trial responses.

Section 1 - Engineering Notes (USMGM Use Only)

Product | |Lot# |

Accessories |

Notes

Section 2 - Use and Conditions of the Trial

On average, how much time per week did you spend
handling the product? This includes carrying and dry firing.

On average, how much time did you spend live firing the
product?

What types of competitions did you use the product in, if
any?

What type of conditions was the product exposed to? E.g.
rain, snow, dust, indoors, etc.

What is the next closely related product you have to our
product? If not applicable write “N/A”

How did this product compare to your other closely related
products? If not applicable write “N/A”

Section 3 - User Responses

Rate the following: Notatall | Somewhat Very

How satisfied are you with the ergonomics of the product?

How quickly did you learn to use the product’s features?

How often did you choose the product over other options?

How satisfied are you with the fit and finish of the product?
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How valuable is this product as part of your inventory?

A.) Explain how the product did or did not add value to you as an end user:
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B.) What are the features you would like to see retained for the final version and why?

C.) What are the features you would like to see improved or removed for the final version and why?

C.) What were your favorite and least favorite feature of the product and why?

D.) Write any additional comments here:
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