
Form for 2.2.3
Information Request Data Collection Form

Simulator's Name: _____________________________

Date Time
of Day

Office Walk-in
or

Phone-in

Information Requested  Information Provided;
Notes/Comments

Time
to

Obtain

Information
Accuracy*

Information
Complete-

ness*

Staff
Courtesy*

(min)

*2 = very good; 1 = acceptable; 0 = unacceptable


