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‘Support Service Evaluation

Below, please rate the services provided by the Help Desk person who assisted you.

Please retun this survey within five(s) business days of receipt.

- =

[How satisfied are you with how quickly the phone was answered? oIS O o
[How satisfied are you with the ability of the support representative, to assist you with your issue? oefe )
|How satisfied are you with the dlarity of the information that was provided to you? o o)
[How satisfied are you with the information that was provided to you and your overall resolution? o [o °

nal Comments(optional):

Comments field limited to 1024 characters.

e
Public Burden Statement:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.
Public reporting burden for this collection of information is estimated to average 1 minute per response, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. The obligation to respond to this collection is voluntary. Send comments|
regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Education, 400
Maryland Ave., SW, Washington, DC 20210-4537 or email ICDocketMgr@ed.gov and reference the OMB Control Number 1880-0542.





