Zero Gravity Research Facility (Zero-G):

Post Test Survey

Please take the time to complete the following survey on testing in the Zero Gravity Research Facility (Zero-G).  It is our intent to continuously improve the service we provide.  Thanks for taking the time to fill out this evaluation.  

General Information

Customer Name (required information):  

Customer E-mail (required information):

Customer Organization:

Project Name:

Facility Test Date, please provide month, date and year:

I.  Technical 

Please answer the following questions by circling the number that best describes how you would rate our service.  

Key:  5 = Excellent, 4= Good, 3 = Acceptable, 2 = Poor, 1 = Unsatisfactory, N/A = Not Applicable.  

The data and test results were reliable and useful.          5     4     3     2     1     N/A

The agreed upon test objectives were met.                       5     4     3     2     1     N/A

The facility instrumentation and data systems were adequate to achieve the accuracy needed.                                                                 5     4     3     2     1     N/A

The facility performance was well maintained and safely operated.

                                                                                              5     4     3     2     1     N/A
The supplied facilities, tools and hardware were of sufficient quality and quantity.                                                                                         

                                                                                              5     4     3     2     1     N/A           

Comments or Suggestions:

II. Scheduling

Your facility need dates and test duration requirements were given due consideration.                                                                             5     4     3     2     1     N/A                        

The test was started and conducted in a timely manner.       5     4     3     2     1     N/A                                                                    
Adequate attention was given to establishing and maintaining schedules.                                                   

                                                                                                    5     4     3     2     1     N/A                                  

III. Support Quality

Pre-Meetings, if held, were valuable in preparing for your test entry.                                                 

                                                                                                   5     4     3     2     1     N/A                                                 

The service provided by the engineering support personnel was adequate.

                                                                                                 5     4     3     2     1     N/A
The service provided by the technician support personnel was adequate.                                             

                                                                                                 5     4     3     2     1     N/A                                       

The staff was responsive and cooperative.                          5     4     3     2     1     N/A                                                       

IV. Cost/Value

Key:  5 = Highly Satisfied, 1 = Unsatisfied

The charges for the facility, if any, were fair and reasonable.  

                                                                                                 5     4     3     2     1     N/A                                                 

The value of the research was worth the cost                      5     4     3     2     1     N/A                                                 
Comments or Suggestions:

V.  Overall Satisfaction

Key:  5 = Highly Satisfied, 1 = Unsatisfied

Overall Test Satisfaction                                                       5     4     3     2     1     N/A           

Comments or Suggestions

Thanks for taking time to complete Zero Gravity Research Facility (Zero-G) Post Test Survey.  You may fax this survey to 216-433-NEED FAX NUMBER HERE.  
