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DFSC Training Customer Feedback Survey 

You are receiving this questionnaire as a trainee of the DFSC Training Program. Please complete the 

questionnaire to the best of your ability. Your name will remain confidential and will not be shared 

outside the OQIT office. The information in this survey will not be used to evaluate any individual, their 

supervisor, or subordinate

1. Select which Directorate you are training for:

USACIL

FXD

OQIT

2. Select which Discipline you received training in.

DNA Casework

DNA Database

Latent Prints

FATM

Other Chemistry

Explosive

Drug Chemistry

FCMB

Casefile Management/Evidence Custodian



3. There was sufficient time to complete each assignment along with opportunities to practice and 

reinforce what was taught.  

Select one: [☐Strongly Agree / ☐Neutral/ ☐Agree /☐Disagree / ☐Strongly Disagree]

4. Please provide any recommendations for improvement and/or explanation for the above mentioned 

question. (If referencing a particular BOI be sure mention the name or number so we can better 

investigate.)

5. The instructions, links, and coursework were easy to navigate/use and presented in a clear or logical 

order. Select one: [☐Strongly Agree / ☐Neutral/ ☐Agree /☐Disagree / ☐Strongly Disagree]

6. Please provide any recommendations for improvement and/or explanation for the above mentioned 

question. (If referencing a particular BOI be sure mention the name or number so we can better 

investigate.) 

7. The instructor(s) demonstrated a thorough knowledge of the subject matter.

Select one: [☐Strongly Agree / ☐Neutral/ ☐Agree /☐Disagree / ☐Strongly Disagree]

8. Please provide any recommendations for improvement and/or explanation for the above mentioned 

question. (If referencing a particular BOI be sure mention the name or number so we can better 

investigate.)

9. The instructors' responses to questions were clear and understandable.

Select one: [☐Strongly Agree / ☐Neutral/ ☐Agree /☐Disagree / ☐Strongly Disagree]

10. Please provide any recommendations for improvement and/or explanation for the above mentioned

question. (If referencing a particular BOI be sure mention the name or number so we can better 

investigate.) 

11. Testing instructions were clear.

Select one: [☐Strongly Agree / ☐Neutral/ ☐Agree /☐Disagree / ☐Strongly Disagree]

12. Please provide any recommendations for improvement and/or explanation for the above mentioned

question. (If referencing a particular BOI be sure mention the name or number so we can better 

investigate.)

13. Test questions/exercises were consistent with the content and the learning objectives.

Select one: [☐Strongly Agree / ☐Neutral/ ☐Agree /☐Disagree / ☐Strongly Disagree]



14. Please provide any recommendations for improvement and/or explanation for the above mentioned

question. (If referencing a particular BOI be sure mention the name or number so we can better 

investigate.) 

15. Which parts of the training were MOST valuable to you? Explain why.

16. Which parts of the training were LEAST valuable to you and, if needed, what can be done to improve 

the course?

17. Any other comments or suggestions?


