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The registration/renewal process was easy.

The directions were clearly written.

The steps were straightforward.

The website was simple to navigate.

The answers to my questions were easy to find.

The procedures for adding additional programs
were clear.

The application summary screen that appeared prior
to submitting my payment was helpful.

The payment procedure instructions were easy to
follow.

The customer service representative was friendly.
The customer service representative was
professional.

The customer service representative was
knowledgeable.

The customer service representative was able to
resolve my issue(s).

The help desk was reachable during normal business
hours.

The 'Letter of Approval' was received in a timely
manner.

The information in the 'Letter of Approval' was clear.
The information in the 'Letter of Approval' was
useful.

The reporting of PTIN completion records was easy.
The deleting of invalid or incorrect PTIN records was
simple.

The ability to search/locate a specific PTIN
completion record was valuable.

The process to send Personally Identifiable
Information (PII) through the secure mailbox was
easy.

The CE User Guide was well-documented.

The information provided on the semi-annual CE
Provider calls was helpful.

The contents of the semi-annual CE Provider




newsletters was beneficial.

Overall, | am satisfied with the CE Provider System.
Overall, | am satisfied with CE Provider
communications.

Freeform question: If you answered “Disagree” or “Strongly Disagree” to any question above, please explain here (give
question number).

Freeform question: Please provide any additional comments and/or suggestions on ways we may better serve your
needs.



