Personnel Support Activity Detachment Guam

Customer Feedback Questionnaire
How Can We Better Serve You?  Your satisfaction is extremely important to us!  
To help us meet your needs as a valued customer, please take a few moments to tell us about your visit today.

Please complete the following:

What IS the Date of your visit? _______________________________ What IS the time of your visit? ______________________

What was the nature of your visit? ________________________________________________________________________________

When you arrived at PSD, were you greeted PROMPTLY and referred to the appropriate clerk / section? _______

Approximately how long did you wait for service? _______________________________________________________________

What was the name of the person who assisted you? _____________________________________________________

1. How would you rate the person who assisted you today?

· Excellent
· Good 
· Average
· Poor

2. Did this person explain things clearly and answer your questions? 

· Explanations were clear
· Explanations were somewhat clear, but I still have questions
· Explanations were unclear

3. Overall, how would you rate the service this person provided to you today?

· Excellent
· Good 
· Average
· Poor

4. Overall, how do you rate your visit to PSD Guam today? Please complete this drawing to tell us about your experience. 

                                          Excellent                                     Fair                                             Poor

                                         I was very satisfied                    There’s room                                There were

                                                                                                  for improvement                       significant problems

5. Do you have any other comments or suggestions on how we can better serve you?




Thank you for taking the time to tell us about your visit today. If you were not satisfied with our service, please do not leave without discussing the matter with our Officer in Charge.  The information below is optional, but we hope you will complete the following so that we may provide you additional information on your suggestions or comments.

Optional:

Name:

Address:

Phone:
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