EAB CUSTOMER SERVICE SURVEY
RefNo: U___  ___  ___  ___  ___

I am the: □ Claimant/Representative    □ Employer/Representative    □ Employment Department  

Was the Appeals Board Decision in your favor?  □ Yes  □ No   

	
	
	
	
	
	Don’t

	
	Excellent
	Good
	Fair
	Poor
	Know

	TIMELINESS:
How do you rate the timeliness of EAB’s services?
	
	
	
	
	

	ACCURACY:

How do you rate EAB’s ability to provide services correctly the first     time? 

	
	
	
	
	

	HELPFULNESS:
How do you rate the helpfulness of EAB employees?
	
	
	
	
	

	EXPERTISE:
How do you rate the knowledge and expertise of EAB employees?
	
	
	
	
	

	AVAILABILITY OF INFORMATION:
How do you rate the availability of information from EAB? (Decisions, Website, Telephone Conversations, Correspondence)
	
	
	
	
	

	OVERALL SERVICE:
How do you rate the overall quality of EAB’s service?
	
	
	
	
	


COMMENTS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your response will help us improve our service.

Please return this document to:




Employment Appeals Board

875 Union Street NE

Salem, OR 97311

Fax: (503) 378-2129

Rev. 10-2-09


