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Here’s how you know

AppLauncher User Satisfaction Survey

PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of
this information collection is to gather customer feedback in order to continuously improve our services.
Public reporting burden for this collection of information is estimated to average 7 minutes per
respondent, including the time for reviewing instructions, gathering and maintaining the data needed,

and reviewing the collection of information. This is a voluntary collection of information. Agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information subject to the
requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control
number. The OMB # is 0970-0401 and the expiration date is 05/31/2027. If you have any comments on this
collection of information, please contact UACpolicy@acf.hhs.gov.

1. I would like to use this system frequently.

O Strongly Disagree

O Strongly Agree

2. | feel confident that the digital tools provided help me fulfill the
various tasks | perform on a daily basis.

O Strongly Disagree

O Strongly Agree

3. My need to quickly and easily access the applications | need to
complete my assigned tasks is addressed.

O Strongly Disagree

O Strongly Agree

4, |t was easy to complete what | needed to do.

O Strongly Disagree

O Strongly Agree

5. | found the various functions in this system were well integrated.

O Strongly Disagree

O Strongly Agree

6. | would imagine that most people would learn to use this system
very quicky.

O Strongly Disagree

O Strongly Agree

/. How could we continue to improve the AppLauncher application?
Please provide any comments you would like to share.
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8. Would vou like to be contacted fag Iture proau -.;op.. Inities?
[] Yes
Enter email address
[] No






