NORTHEAST CIVILIAN PERSONNEL OPERATION CENTER
CUSTOMER FEEDBACK FORM
 We are very interested in getting your feedback regarding the kind of service we provided while finalizing this personnel action for you.  Our goal is to provide PERSONAL, ACCURATE, ACCOUNTABLE and TIMELY service and we need to know how we are doing.  Would you please take the time to provide an evaluation by selecting from the following items or completing areas where indicated.

1.   Type of comment.        FORMCHECKBOX 
Service Evaluation       FORMCHECKBOX 
Praise         FORMCHECKBOX 
Suggestion          FORMCHECKBOX 
Feedback          FORMCHECKBOX 
Complaint/Problem

2.  Was this action completed in what you consider to be an acceptable time frame?                          FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

3.   Do you think the product is accurate and represents good staff work?                                           FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

4.  Were our interactions with you courteous?                                                                                         FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

5.   Do you think you received the kind of information you needed to make informed choices?         FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

6.   Overall, how would you rate the product you received?    FORMCHECKBOX 
Excellent      FORMCHECKBOX 
Good      FORMCHECKBOX 
Adequate      FORMCHECKBOX 
Unsatisfactory

7.   Do you have any suggestions for ways that we can improve our service to you?  We are particularly interested in having 

      feedback on any of the items you may have indicated a “NO” response.

8.   PRODUCT IDENTIFIER:                       Today’s Date:  ________________________

                                                     Personnel Action Number:  ________________________

                                                            Referral List Number:  ___________________________________

                                                                                      Other:   ___________________________________

      Tell us how we may contact you:

                                                                Last Name:  ___________________First Name:  __________________ 

                                                                       E-mail:  ________________________________________________

                                                                    Tel DSN:  ________________________________________________

                                                                  Tel COM:  ________________________________________________

                                                                          FAX:  ________________________________________________

                                                                       CPAC:  _____________________  Activity: __________________

                                                                                             __ Please contact me as soon as possible regarding this matter. 

Thank you for taking the time to complete this feedback form.  Please elect one of several options to send this form to me:     (1) mail directly using the address below or  (2) fax the form to one of  these numbers - 410-306-0098 or  DSN 458.   If you would  like to discuss this or any other matter, I can be reached at DSN 458-0008 or (410) 306-0008.  I look forward to hearing from you.    My email address is leslie.mcglothlin@cpocner.apg.army.mil .

                                                                                                   LESLIE H. McGLOTHLIN

                                                                                                   Director

                                                                                                   Northeast Civilian Personnel Operations Center

                                                                                                   314 Johnson Street

3 Jan ‘03                                                                                   Aberdeen Proving Ground, MD  21005-5238                     

