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	Employee Name (optional):   
	     
	Activity:
	     



Month:  
 FORMCHECKBOX 
 Jan    
 FORMCHECKBOX 
 Feb     
 FORMCHECKBOX 
 Mar      FORMCHECKBOX 
 Apr      FORMCHECKBOX 
 May     
 FORMCHECKBOX 
 Jun      FORMCHECKBOX 
 Jul     
 FORMCHECKBOX 
 Aug      FORMCHECKBOX 
 Sep      FORMCHECKBOX 
 Oct      FORMCHECKBOX 
 Nov     
 FORMCHECKBOX 
 Dec              

Year:   
 FORMCHECKBOX 
 2002  
 FORMCHECKBOX 
 2003 
 FORMCHECKBOX 
 2004 


Please identify your location:

 FORMCHECKBOX 
 San Diego 
 FORMCHECKBOX 
 Seal Beach
 FORMCHECKBOX 
 Ventura          
 FORMCHECKBOX 
 Fallon 
 FORMCHECKBOX 
 Lemoore
 FORMCHECKBOX 
 El Centro
 FORMCHECKBOX 
 Fallbrook
 

	 FORMCHECKBOX 
 Other: 
	     



Please identify your level of satisfaction in the following areas regarding
Very                          
     Neither Satisfied/                                 Very                                                                                          
the service you received.   






  Satisfied         Satisfied          Dissatisfied          Dissatisfied    Dissatisfied                 

Timeliness of Service
 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
  
 FORMCHECKBOX 
 
 FORMCHECKBOX 


Was the service provided when you needed it or within an acceptable timeframe?






Staff Courtesy 
 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
  
 FORMCHECKBOX 
 
 FORMCHECKBOX 
Was the staff professional and courteous when providing the service you requested?






Ease of Contact
 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
  
 FORMCHECKBOX 
 
 FORMCHECKBOX 


Were you able to reach the staff member you needed?  Were your phone calls answered 

within a satisfactory timeframe?

Responsiveness
 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
  
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Was the staff responsive to your needs?  Did they display a sense of urgency when 

providing you service?


Quality and Accuracy
 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
  
 FORMCHECKBOX 
 
 FORMCHECKBOX 



Were your questions answered? Were you referred appropriately?  

Did the service you received meet your needs?          


Overall Service
 FORMCHECKBOX 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
  
 FORMCHECKBOX 
 
 FORMCHECKBOX 


Please enter your comments/recommendations below.  Thank you for taking the time to share your thoughts and recommendations with us.

If you wish to receive a response, please include your name and telephone number.

	     


Please send your response via fax to (619) 532-3531, drop it off at any NRSW HRO site office or mail it to:

Commander Navy Region Southwest

Human Resources Office

Attn: Employee Development Code N04R4

937 North Harbor Drive 6th Floor

San Diego, CA 92132-0058







NAVY REGION SOUTHWEST


HUMAN RESOURCES OFFICE


CEAP Customer Survey








