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Yes

Yes
No

Unknown

Unknown

~ Section 4. Flight Checks

(Fill in one oval only.)

Yes, FAA Inspector
Yes, Designated Examiner

Yes, both FAA & Examiner

Yes No

If you haven’t heard about the programs in this section, call your local office’s
Operations Safety Program Manager for further details.

No If “No,” go to Section 5; otherwise,

continue with this section.

HOW MUCH WOULD YOU AGREE THAT:

= Section 5. Access to Information

E-Mail and Internet
E-Mail but not Internet

Internet but not E-Mail
Neither E-Mail nor Internet

Yes No The Flight Standards web page is
http://www.faa.gov/avr/afshome.htm

HOW MUCH WOULD YOU AGREE THAT:

Strongly
Agree

Never
Once or Twice
3-10 Times

Strongly
Agree

~ Section 6. Accidents/Incidents/Compliance

None 2
1 3
None 2
1 3

Over 4

Over 4

HOW MUCH WOULD YOU AGREE THAT:

= Section 7. Comments

Yes

Neither Agree
Agree Nor Disagree
11-20 Times
Over 20 Times
Neither Agree
Agree Nor Disagree
No

If you have had no Letters of Investigation in the past 3 years,
Go to Section 7; otherwise, please complete this section.

Strongly
Agree

Neither Agree

Agree Nor Disagree

Strongly
Disagree Disagree
Strongly
Disagree Disagree
Strongly
Disagree Disagree

COMMENTS: We welcome your comments. Please be as specific as possible (approximate date, place, subject matter). You may use another sheet of paper if

needed. No one in Flight Standards will see the original questionnaire forms; however, all comments will be available to agency personnel and members of
the public who request the comments after any names mentioned therein are edited out.

PAPERWORK REDUCTION ACT STATEMENT

The information collected on this form represents customer feedback concerning the quality of service provided to the users of the Flight Standards Service and will be used to solve problems, improve
safety and increase system efficiency. We estimate that it will take an individual approximately 12 minutes to complete this form. This survey is voluntary, and all names will be deleted before analysis is
conducted. An agency may not conduct nor sponsor, nor is a person required to respond to, this survey unless it displays a currently valid OMB control number. This survey’s number is 2120-0568.



Marking Instructions

= Section 1. Aviation Information

Student Commercial
Recreational Airline Transport
Private

(Fill in all ovals that apply.)
Ground Instructor
Pilot Proficiency Examiner

Designated Examiner
Certified Flight Instructor

Safety Counselor Check Airman I co-own an aircraft. an aircraft.
(Fill in all ovals that apply.) Under 100 1,001-3,000
Airplane Lighter than Air 100-500 3,001-10,000
Rotorcraft Glider 501-1,000 Over 10,000
Yes Not Applicable, I don’t have a None 51-150
No commercial or ATP certificate. 1-10 151-300
11-50 Over 300
< Section 2. Communications
(Fill in all ovals that apply.)
Walk-In Written (Letter)
1 Time Over 3 Times Phone FAX or E-Mail
2-3 Times None If “None,” go to Section 3; otherwise, Office Appointment In the Field
continue with this section.
Yes No
Strongly Neither Agree Strongly
HOW MUCH WOULD YOU AGREE THAT: Agree Agree Nor Disagree Disagree Disagree
Not Applicable Yes If “Yes,” explain:
No
Combination (System changed during the year) Voice Mail
Phones Handled Manually Not Applicable-No Phone Contact If Not Applicable, go to Section 3; otherwise,
Automatic Call Routing please complete this section.
Strongly Neither Agree Strongly
HOW MUCH WOULD YOU AGREE THAT: Agree Agree Nor Disagree Disagree Disagree
— Section 3. Aviation Safety Program
None/Haven’t 1-3 7-9 11 or More
None 2-3 Participated 4-6 10
1 Over 3
Strongly Agree Disagree
Was Not Aware Aware and Have Participated Agree Strongly Disagree
Aware, but Haven’t Participated Neither Agree Nor Disagree
]
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(Fill in all ovals that apply.)
Flight School
Air Taxi
Corporate

I own an aircraft.

Regional
Major Airline
Other

I neither own nor co-own



