
 

Human Resource Services
P.O. Box 246870  Sacramento, CA 95824-6870

HHuummaann  RReessoouurrccee  SSeerrvviicceess  CCuussttoommeerr  SSuurrvveeyy 
 

Please take a few moments to rate the service provided by the Human Resource Services Department. 

Date:  ____________________________ 

1. Reason for Visit?  Meeting     Hearing     Complete On-Line Application 
 Employment Processing     Drop Off/Pick Up Materials 
 Testing     Other 

 Yes         No 2. Are you currently employed 
with SCUSD? If yes, are you:     Permanent     Temporary     Substitute 

3. How were you greeted?  Excellent         Good         Fair         Poor 
Comments:  

4. Were your employment 
concerns handled promptly by 
Human Resources Staff? 

 Yes         No 
Comments: 

5. Did you obtain the informa-
tion you requested? 

 Yes         No 
Comments: 

6. During your visit, did you 
feel valued and respected as 
an employee or applicant? 

 Yes         No 
Comments: 

7. How would you rate the 
overall service provided? 

 Excellent         Good         Fair         Poor 
Comments: 

8. Would you visit our office 
again? 

 Yes         No 
Comments: 

9. Additional Comments:  
 
 

 
Name (Optional): 

PPlleeaassee  ppllaaccee  ccoommpplleetteedd  HHuummaann  RReessoouurrccee  SSeerrvviicceess  CCuussttoommeerr  SSuurrvveeyy  iinnttoo  SSuurrvveeyy  BBooxx    
oorr  rreettuurrnn  ttoo  HHuummaann  RReessoouurrccee  SSeerrvviicceess  vviiaa  ddiissttrriicctt  mmaaiill,,  BBooxx  777700..  
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