[bookmark: _GoBack]SURVEY QUESTIONNAIRE

This survey is to be provided to the sections being inspected.  Upon completion of the inspection request the completed form back.  It is to be provided to the Inspector with the formal results upon completion of the inspection.  If persons being inspected prefer to complete the form and mail it to the inspector, the address is provided at the bottom of this page.

Command:  ______________________________	Dates Inspected:  _____________________________

Inspector's Name: _________________________	Tab Inspected:  ______________________________


1.  Was the inspection thorough (i.e., were areas overlooked; do any inspection functional areas require increased emphasis, etc.)?




2.  Was enough time allotted to the inspection and its various sub-elements (i.e., in-brief, functional area inspections, Request Mast, debrief)?




3.  Were the instructions and recommendations provided to your Marines beneficial?




4.  Was the demeanor and professionalism of the team satisfactory?





5.  Was the debrief informative and complete, or did questions remain unanswered?





6.  Are there any issues facing your command that require assistance from higher headquarters and were not raised during the inspection?  (If so, please describe in problem/discussion/recommendation format.)





7.  Please provide any other comments that you feel may be pertinent to either your inspection or to the inspection process in general.





[Please return to the Inspector, PSC Box 8003, Marine Corps Air  Station, Cherry Point, NC  28533-0003]
