Command Sponsor Program Survey

The information you provide will help us to evaluate and improve the effectiveness of our Navy Sponsor
Program. Your answers should be based on your recent PCS transfer. Upon completion, please forward to
the SPAWARSYSCEN Norfolk MILPERS point of contact located in the Admin Department.

Date SSCN Code Date of Arrival SSCN Sponsor Name

Rank/Rate Last Name First Name M.1.

Last Command (Name and Location)

Check one: QO Married Accompanied O Married Unaccompanied

O Single Accompanied A Single Unaccompanied
1.  Were you assigned a sponsor before arriving? U Yes U No
2.  Did you receive advance information from this command? a Yes 4 No

If yes, indicate what was received: O Letter O Information Package O Email

3.  If yes, was the information adequate to inform you about this command? O Yes U No
4. |If yes, was the information received in time to permit adequate advance Q Yes U No
planning?
5.  Did your sponsor meet you upon your arrival? O Yes a No
6.  Did your sponsor show you around the command? Q Yes d No
7.  Did your sponsor have a positive attitude? Q Yes d No
8.  Did your sponsor assist in arranging temporary housing? U NA Od Yes U No
9.  Did your sponsor show you around the local area? 0 NA QO Yes 4 No
10. Did your sponsor assist you with temporary transportation? U NA QO Yes d No
11. Overall, were you satisfied with this command’s sponsor program? 4 Yes a No

12.  Overall, how helpful was you sponsor? (check one)
Q Very helpful O Moderately helpful ~ Q Not helpful

13. Please use the space below to provide suggestions / comments.

SPAWARSYSCEN Norfolk Form 1740/1 (9/03)




