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OMB NO. 0702-0130, OMB APPROVAL EXPIRES xxx Xx, XXXx

AGENCY DISCLOSURE NOTICE: The public reporting burden for this collection of
information, 0702-0130, is estimated to average 2 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information.
Send comments regarding the burden estimate or burden reduction suggestions to the
Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-
dod-information-collections@mail.mil. Respondents should be aware that
notwithstanding any other provision of law, no person shall be subject to any penalty for
failing to comply with a collection of information if it does not display a currently valid
OMB control number.

INSTRUCTION: Please think about your last shopping experience at an Exchange facility when
answering the questions on the survey. Questions are optional. To start survey, click the Next
button below. When complete, please press submit.
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* What is your overall satisfaction with shopping at this Exchange
facility?

1 2 3 4 5 6 7 8 9 10

Very Dissatisfied Very Satisfied
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* Please rate whether the merchandise you wanted was in stock.
Not
1 2 3 4 5 6 4 8 9 10 Applic
__able
Strongly Disagree Strongly Agree
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* Please rate the value of the merchandise for its price.
Not
1 2 3 4 5 6 7 8 9 10 Applic
N— Ay able
Very Low Value Very High Value
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* Please rate the cleanliness of the facility.
Not
1 2 3 4 5 6 7 8 9 10 Applic
able

Not At All Clean Very Clean
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* Please rate your experience with our checkout.
Not
1 2 3 4 5 6 7 8 9 10 Applic
. able
Poor Excellent
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* Please rate the availability of our store associates.
Not
1 2 3 4 o) 6 7 8 9 10 Applic |
— V. N able i
Poor Excellent l
X ;
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* Please rate our associate friendliness.
Not |
1 2 3 4 5] 6 7 8 9 10 Applic
able

Poor Excellent

e
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Do you have any additional comments or suggestions? Please do not
include any Personal Identifiable Information (Pll).

Type your answer here...






