NASA Fractional Aircraft Program Customer Survey

Trip Number: ___________________________________

Date: _________________________________________

Departure Point _________________________________

Destination Point  _______________________________

Name:(optional)______________________________________Center: ________________

Phone Number: _____________________ Email: _________________________________

Please answer the following questions evaluating the level of service you received using the Fractional Aircraft Program. We are working to get a survey form in place with on-line submittal. Until then please use this. Fill this form out either  hardcopy and fax to 757-824-2135, or save electronically and email as an attachment to: cfairchi@pop800.gsfc.nasa.gov
Please check the number which best describes your assessment and include your remarks in the space provided.

1.  Excellent      2.  Very Good      3.  Good      4.  Fair      5.  Poor      6. Not Applicable (N/A) 

1. Evaluate the responsiveness in the processing of your flight request. 

1__ 2__ 3__ 4__ 5__ 6. N/A__ 

Remarks: 

2. How would you evaluate the timeliness of the flight service?

1__ 2__ 3__ 4__ 5__ 6. N/A__              

Remarks: 

3. Were the flight crew Contractor employees responsive and professional?

1__ 2__ 3__ 4__ 5__ 6. N/A__ 

Remarks:

4.  How would you rate the aircraft?

1__ 2__ 3__ 4__ 5__ 6. N/A__ 

Remarks: 

5.  How would you describe the overall approach to safety? 

1__ 2__ 3__ 4__ 5__ 6. N/A__ 

Remarks:

6.  How would you describe the overall approach to security?

1__ 2__ 3__ 4__ 5__ 6. N/A__ 

Remarks:  

7.  How would you compare the overall service to NASA Mission Management Aircraft (if applicable)?

1__ 2__ 3__ 4__ 5__ 6. N/A__

Additional Remarks: 
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