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NPPD Office of Human Capital

The NPPD Office of Human Capital is committed to providing excellent customer service and finding opportunities for recognition or
improvement. We value your feedback and suggestions.

All responses are non-attributional and anonymous. To protect your privacy, do not include any personally identifiable information (PII) about
yourself or any other individuals in any of the free text fields unless that information relates directly to and is necessary for understanding the
program or activity being referenced.
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completing and reviewing the collected information. An agency may not conduct or sponsor, and a person is not required to respond to a AN
collection of information unless it displays a currently valid OMB control nusmber and expiration date. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden to DHS/NPPD, Erik Hovda

(erik hovda®@hq.dhs.gov) or Lisa Lee (lisa leeGhq.dhs.gov) ATTN: PRA [OMB Control Number 1670-0027].

OMB Control. No.: 1670-0027
Expiration Date: 10/31/2017

1. What is the first and last name of the Human Capital team member who assisted or provided you service?
Please ensure the name is spelled correctly.

2. Date service provided (MM/DD/YYYY format)

3. Where do you work?
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4. What was the topic of your Human Capital interaction? (select all that apply)

Accountability/Compliance
Administration/Processing
Awards and Recognition
Benefits

Classification

Detail or Rotation
Employee Relations
Executive Services

HR Data and Metrics

HR Information Technology
Knowledge Management

Labor Relations

oooogooogoooog

Other (please specify)

[] Leadership Development
[] Medical, Safety, Health
[] New Employee Orientation
[] Onboarding or Exit Process
[] parms

| Pay and Compensation
[] Payrolt
[] Performance Management
[] Personnel Records/eOPF
[] Policy, SOP, Guidance
[] Position Management

[] Recruitment

Retirement
Staffing

Strategic Human Capital Planning

Student Programs

oooogod

Table of Organization

Timecard
Training and Development
Transit Benefits

Work Life Programs

Workforce Analytics

oooog

Workforce Data and Reporting

[] Workforce Restructuring
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5. Please rate your experience with the Human Capital team member:
Poor Fair Good

Communication (response
was concise, professional,
and courteous)

Quality (information

provided was accurate,

clear, and reliable)

Accountability

(information was

technically sound and in

compliance with ;
applicable rules, laws,

regulations)

Responsiveness (responses
were timely based on -

service response

standards)

Flexibility (proactively
seeks solutions, finds
alternative

answers/solutions)

Please provide any additional feedback or comments:

Very Good

Excellent





image5.png
6. What is your overall satisfaction with the service you received?

Poor Fair Good Very Good Excellent

7. Please provide any additional feedback or comments in the space provided below. To maintain anonymity,
please do not provide any personally identifiable information about yourself in your response.

Done
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See how easy itis to create a survey.





