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DEEOIC CUSTOMER EXPERIENCE SURVEY  

tƭŜŀǎŜ ƛƴŘƛŎŀǘŜ ȅƻǳǊ ŀƴǎǿŜǊǎ ǘƻ ǘƘŜ ǎǘŀǘŜƳŜƴǘǎ ōŜƭƻǿ ōȅ 
ŎƛǊŎƭƛƴƎ ŀ ǊŜǎǇƻƴǎŜΦ 

{ǘǊƻƴƎƭȅ  
!ƎǊŜŜ !ƎǊŜŜ bŜǳǘǊŀƭ 5ƛǎŀƎǊŜŜ {ǘǊƻƴƎƭȅ  

5ƛǎŀƎǊŜŜ bκ! 

.ŀǎŜŘ ƻƴ ǘƘŜ ǇǊƻŎŜǎǎ ƭŜŀŘƛƴƎ ǳǇ ǘƻ ǊŜŎŜƛǾƛƴƎ ǘƘŜ ƭŜǧŜǊ ǊŜǉǳŜǎǝƴƎ 
ŀŘŘƛǝƻƴŀƭ ŜǾƛŘŜƴŎŜκŘƻŎǳƳŜƴǘŀǝƻƴΣ  L ǘǊǳǎǘ 599hL/ ǘƻ ŦǳƭŬƭƭ ƻǳǊ 
ŎƻǳƴǘǊȅΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƴǳŎƭŜŀǊ ǿƻǊƪŜǊǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦ   

р п о н м bκ! 

²Ƙŀǘ ŦŀŎǘƻǊǎ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ȅƻǳǊ ǘǊǳǎǘ ǊŀǝƴƎΚ ό¸ƻǳ Ƴŀȅ ǎŜƭŜŎǘ ƳƻǊŜ ǘƘŀƴ ƻƴŜύ     

Ã IŜƭǇŦǳƭƴŜǎǎκŎƻƳƳƛǘƳŜƴǘ ƭŜǾŜƭ ƻŦ ŜƳǇƭƻȅŜŜǎ                 
Ã 9ȄǇŜŎǘŀǝƻƴǎκƛƴŦƻǊƳŀǝƻƴ ǇǊƻǾƛŘŜŘ ǘƘǊƻǳƎƘƻǳǘ ǇǊƻŎŜǎǎ     

Ã !ōƛƭƛǘȅ ǘƻ ƎŜǘ Ƴȅ ƴŜŜŘǎ ŀŘŘǊŜǎǎŜŘ           

Ã [ŜƴƎǘƘ ƻŦ ǝƳŜ ƻŦ ǇǊƻŎŜǎǎ                         

Ã 9ŀǎŜ ƻŦ ǇǊƻŎŜǎǎ                           
Ã CŀƛǊƴŜǎǎ ŘǳǊƛƴƎ ǇǊƻŎŜǎǎ             

L ŀƳ ǎŀǝǎŬŜŘ ǿƛǘƘ ǘƘŜ ǎŜǊǾƛŎŜ L ƘŀǾŜ ǊŜŎŜƛǾŜŘ ŦǊƻƳ 599hL/Φ р п о н м bκ! 

L ǳƴŘŜǊǎǘƻƻŘ ǿƘŀǘ ǿŀǎ ōŜƛƴƎ ŀǎƪŜŘ ƻŦ ƳŜ ƛƴ ǘƘŜ ƭŜǧŜǊΦ р п о н м bκ! 

¢ƘŜ ŎƭŀƛƳǎ ǇǊƻŎŜǎǎ ƛǎ ƳƻǾƛƴƎ ŀǘ ŀ ǊŜŀǎƻƴŀōƭŜ ǇŀŎŜΦ р п о н м bκ! 

Lǘ ǿŀǎ Ŝŀǎȅ ǘƻ ŎƻƳǇƭŜǘŜ ǿƘŀǘ L ƴŜŜŘŜŘ ǘƻ Řƻ ǘƻ ǊŜŎŜƛǾŜ ǘƘŜ       
ǊŜǉǳŜǎǘ ŦƻǊ ŀŘŘƛǝƻƴŀƭ ŜǾƛŘŜƴŎŜκŘƻŎǳƳŜƴǘŀǝƻƴΦ р п о н м bκ! 

L ƘŀǾŜ ōŜŜƴ ŀōƭŜ ǘƻ ƎŜǘ Ƴȅ ǉǳŜǎǝƻƴǎ ŀƴǎǿŜǊŜŘΦ  р п о н м bκ! 

¢ƘŜ 599hL/ ŜƳǇƭƻȅŜŜǎ L ƘŀǾŜ ƛƴǘŜǊŀŎǘŜŘ ǿƛǘƘ ǿŜǊŜ ƘŜƭǇŦǳƭΦ  р п о н м bκ! 

L ƘŀǾŜ ōŜŜƴ ƛƴŦƻǊƳŜŘ ƻŦ ƻǊ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǊŜǎƻǳǊŎŜǎ ǘƘŀǘ ƛƴŘƛŎŀǘŜ 
ǘƘŜ ƭŜƴƎǘƘ ƻŦ ǝƳŜ ŜŀŎƘ ǎǘŜǇ ƛƴ ǘƘŜ ŎƭŀƛƳǎ ǇǊƻŎŜǎǎ ǘŀƪŜǎΦ р п о н м bκ! 

²Ƙŀǘ ǊŜǎƻǳǊŎŜǎ ƘŀǾŜ ȅƻǳ ŦƻǳƴŘ Ƴƻǎǘ ǳǎŜŦǳƭ ƛƴ ƘŜƭǇƛƴƎ ǘƻ ǳƴŘŜǊπ
ǎǘŀƴŘ ǘƘŜ ǇǊƻƎǊŀƳ ŀƴŘ ǇǊƻŎŜǎǎΚ   

599hL/ ǿŜōǎƛǘŜ wŜǎƻǳǊŎŜ /ŜƴǘŜǊ 9ƳǇƭƻȅŜŜǎ 
/ƭŀƛƳǎ            
9ȄŀƳƛƴŜǊǎ 

hǳǘǊŜŀŎƘ 9ǾŜƴǘǎ 
όǿŜōƛƴŀǊ ƻǊ     
ƛƴ-ǇŜǊǎƻƴύ 

hǘƘŜǊΥ ψψψψψψψψψψψψψψψ 

Over  

The OMB control number for this collection is 1225-0093 and expires on 01/31/2027. According to the Paperwork Reduction Act of 1995, no person is required to respond to a collection 
of information unless such collection displays a valid OMB control number. The obligation to respond to this collection is voluntary. We estimate it takes about 5 minutes to complete this 
collection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the collection of infor-
mation. Please send comments regarding the burden estimate or any other aspect of this collection of information to the U.S. Department of Labor, DEEOIC, 200 Constitution Ave., NW, 
Room C-3321, Washington, D.C. 20210 and reference OMB Control Number 1225-0093. Note: Please do not return the completed form to this address. 



5ƻ ȅƻǳ ƘŀǾŜ ŀŘŘƛǝƻƴŀƭ ŦŜŜŘōŀŎƪ ǊŜƭŀǘŜŘ ǘƻ ȅƻǳǊ ŜȄǇŜǊƛŜƴŎŜΚ  

 

²ƻǳƭŘ ȅƻǳ ƭƛƪŜ ǘƻ ǎǇŜŀƪ ǿƛǘƘ ƻǳǊ /ǳǎǘƻƳŜǊ 9ȄǇŜǊƛŜƴŎŜ ¢ŜŀƳ  
ǊŜƎŀǊŘƛƴƎ ȅƻǳǊ ŜȄǇŜǊƛŜƴŎŜΚ           ¸Ŝǎ    Ã  bƻ   Ã  
   
           

LŦ ȅŜǎΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ȅƻǳǊ ƴŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
ŀƴŘ ǘŜƭŜǇƘƻƴŜ ƴǳƳōŜǊΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

EQUITY ASSESSMENT 
 
Creating equity in our program means recognizing that different people have different circumstances. Some people face conditions and circumstances that make it 
more difficult to achieve the same goals. ñEquity dataò describes aspects of your personal identity. DEEOIC does not collect this type of data, however we want to know 
if you feel like your own personal circumstances have made it difficult for you to navigate this program. DEEOIC is committed to finding ways to focus on equity for all, 
including people who have been historically marginalized or adversely affected by inequality. We strive to best serve all our customers, including racial and ethnic mi-
norities, persons with disabilities, LGBTQ+ community, rural communities, and other underserved populations. We want to improve program accessibility and inclusion.  

Keeping the above information in mind, 
please indicate if youôve experienced  
challenges with our program because of your:  

Ability or disability status Ã 

Racial or ethnic identity Ã 

Age Ã 

Sex/Gender identity Ã 

Sexual orientation Ã 

Veteran status Ã 

Religion Ã 

Social class Ã 

Geographic location (rural/remote) Ã 
Other________________ Ã 

Based on your selection(s) to the left, how can DEEOIC better address 
your specific needs?  

 

 

The OMB control number for this collection is 1225-0093 and expires on 01/31/2027. According to the Paperwork Reduction Act of 1995, no person is required to respond to a collection of information 
unless such collection displays a valid OMB control number. The obligation to respond to this collection is voluntary. We estimate it takes about 6 minutes to complete this collection of information, in-
cluding time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the collection of information. Please send comments regarding the 
burden estimate or any other aspect of this collection of information to the U.S. Department of Labor, DEEOIC, 200 Constitution Ave., NW, Room C-3510, Washington, D.C. 20210 and reference OMB 
Control Number 1225-0093. Note: Please do not return the completed form to this address. 


