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TRIBAL PARTNER SURVEY

Sponsored By:

The Division of Sandtacion Facilities Constucdon (DSEFC)
The Sanitation Facilities Construction Program of the Indian Health Service (THS)

DSFC Custoneer Service
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Circle the nreber that indicates sronr degree of satisfaction as described belows:

1 = Hotaall Saticfied
4 =  HotSakfied
3 =  Heuamal
4 = Saticfied
5 =  ETemely Satidfied
His=  Hottpphicable
Hatatall Frhsnsl
it fid it fid
1. Quality of planning and funding information prosaded 1 2 3 4 HMre
bar DSFC
2. ¥our input was considered by DEFC 1 2 3 4 5 HMit
3. Please rate the funding process 1 2 3 4 5 HMis
4. Time reguired to complete DSFC project desizn 1 2 3 4 3 Mis
5. Time reguired to cormplete project constrction 1 2 3 4 5 HMit
f.  Timeliness and quality of project adrninistration 1 2 3 4 5 HMis
(e.g.. project payinents)
7. Timeliress and gquality of DSFC project repoting 1 2 3 4 53 MNis
4. Timeliness and quality of DSFC project closecut 1 2 3 4 5 HMHit
(e.g., as built drawings, O& ] rmaruals)
2. Courtesy of staff’ 1 2 3 4 5 His
10.  Expertise provided by DSFC staft 1 2 3 < 5 His
11. Responsmeness of DEFC staff to yrour information requests 1 2 3 4 5 MHis
12, Compliance with State, Federal and Trbal regnlations 1 2 3 4 5 HMit
13, What can we do to Improve our services in the future?
14, Wonld won like a follow up phone call? Tes Mo
HANE OF BESPONDENT (Cptional): Drate:

TEIBE:




