
                              TELL IT TO THE BOSS
Date/Time of Visit: _____________________________________________________________
School Bus Office Visited: _______________________________________________________

(Information Below is Optional)

Last Name: _______________________  First Name: _________________________________
PSC/Unit: ________________________  APO/FPO/ZIP: ______________________________
E-Mail or
LAN Address: ________________________________________________________________
Duty Phone: _______________________Home Phone: _______________________________

                      
Thank you, for taking the time to,  Tell it to the Boss  and help improve your Department of
Defense School Transportation System.  Your comments are greatly appreciated.  This is your link
to the Department of Defense Education Activity, Pacific Service Center, Transportation Office,
that supervises all local Transportation Office.  All comments will be reviewed and a response is
guaranteed.  Please check all of the following that apply.

_____Compliment               _____Complaint/Concern                ______Suggestion

I spoke with the Manager/Staff Member: Mr./ Ms. _____________________________________
_____Manager was not available

Their response at time of visit:      
_____Was Acceptable         _____Was Not Acceptable              ______Was Incomplete

Please provide the names of any employees you would like to mention:

First: ____________ Last: ___________________ Position: _____________________________

Please provide your comments/compliments/concerns and suggestions you may have to improve
our current system:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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