REDUCED-GRAVITY AIRCRAFT CUSTOMER FEEDBACK

	Experiment Title:
	     

	Your Name (optional):
	     

	Organization:
	     

	Flight Dates:
	     

	PLEASE RANK THE FOLLOWING QUESTIONS:
	
	
	
	
	

	
	Excellent
	Good
	Acceptable
	Poor
	Unsatisfactory

	Technical
	
	
	
	
	

	How were the airborne facilities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were the flight conditions and quality of the micro​gravity environment adequate for your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Schedule
	
	
	
	
	

	Was the facility scheduling and timeliness suitable for the needs of your experiment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were the necessary ground facilities/resources available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interaction and Support
	
	
	
	
	

	Was the aircraft user guide adequate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were your questions/problems handled in an efficient and timely manner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How well did the aircraft and the support staff accommodate you and your experiment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall Satisfaction
	
	
	
	
	

	How would you rate your overall satisfaction?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How would you rate the overall test value?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Experiment Operation (use back if more space is needed)

	How well did your experiment hardware work?

     

	Did the final results meet/exceed original expectations?

     

	How successful were you in achieving your test objectives?

     

	Comments on Safety Documentation and Permit Process?
     

	What was the best thing about your flight week experience?

     

	What was the worst thing about your flight week experience?
     

	If you could change one item regarding the operation of the reduced-gravity program, what would it be?

     


Please return to:  Reduced Gravity Office, Ellington Field, Mail Code CC43, Bldg 993, Houston, TX  77034
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