[image: WTA Logo][image: WTA]Customer Feedback Survey

	Purpose: It is important for the WTA to receive customer feedback. Your comments will help WTA improve overall performance.
Instructions: Fill in the blank areas and check blocks that are applicable to the experiences you encountered at this training site.   
Although desired, it is not necessary that the form be signed. Once finished, please return this form to the WTA Quality Assurance Manager.

	
Installation/site where training occurred:_Fort Indiantown Gap______                 Name of training device or platform:____ CACTF_____ 

	Individual Customer’s Name:__________________________  Unit (CO, BN etc): ______________
	Rank: (if applicable): _________________

	[bookmark: Text3]Unit / Agency:___________________________________________

	Commercial Telephone Number: _________________
	Email Address: ______________________

	Please check the best or most appropriate response using the rating scheme below. If the rating for a particular category is a rating of 1 through 3, please expound or explain in the “supporting comments/ suggestions” or “general comments” sections on how we can make your experiences better.

	Scoring Key: 
	1
	2
	3
	4
	5

	
	UNSATISFACTORY
	MARGINAL
	SATISFACTORY
	VERY GOOD 
	EXCELLENT 

	a. How would you rate the support you received from the WTA staff?   ( If there were no WTA staff involved, check “N/A”)
[bookmark: Check38]1. Understands your needs and requirements                   |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A
2. Treats you as an important customer                             |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A
3. Proactive identifying problems and solutions                 |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A
4. Provides product / services on a timely basis                |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A

	b. How would you rate WTA’s focus on providing high quality products / service?
1. Availability and serviceability of equipment                    |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A
2. Follows up  to ensure support is satisfactory                  |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A
3. Cares about you and your mission                                 |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A

	c. How would you rate the WTA staff’s understanding of your overall requirements and expectations?
1. Communicates with all levels of your organization         |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A
2. Communicates site’s capabilities and limitations            |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A

	d. How would you rate your overall experience?           |_| 1                   |_| 2                   |_| 3                   |_|  4                  |_|  5                  |_| N/A

	e. What changes or improvements would you make in the equipment; facilities; or service?






	f. General Comments or Suggestions ( if more space is need, please use back of form):








	Date (mm/dd/yyyy):__________________________
	
_______________________________________________________________________
Customer’s Signature (optional)
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	Warrior Training Alliance 
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