Please complete the survey questions below.  This survey is anonymous and will be used as input for the AAR, and future operation.  1 is least important and 5 is most.

SECTION 1:  PERSONNEL SERVICES SUPPORT 

1.  I am satisfied with the administrative support I receive from the TIE.              1 2 3 4 5 

2.  I am provided prompt financial support from the TIE.                                      1 2 3 4 5

3.  I am provided pertinent career management information.                               1 2 3 4 5 

4.  What is the average settlement time for your travel claims? ______________

SECTION 2:  OPERATIONS SUPPORT

1.  The TIE keeps me informed of operational changes in TASS.                        1 2 3 4 5 

2.  The TIE provides me sufficient accreditation assistance and guidance.         1 2 3 4 5 

3.  I have enough resources to accomplish my mission.                                      1 2 3 4 5

4.  I have access to the training I need to accomplish my mission.                      1 2 3 4 5 

SECTION 3 LEADERSHIP CLIMATE

1.  I clearly understand the mission of the Title XI Program                                 1 2 3 4 5

2.  I feel comfortable contacting the TIE leadership when I have a problem.       1 2 3 4 5

3.  I am satisfied with the support I receive when I ask for assistance.                1 2 3 4 5 

4.  My opinion and input is considered valuable by the TIE                                  1 2 3 4 5 

5.  The leadership at the TIE is concerned about me personally and 

professionally.                                                                                                       1 2 3 4 5 

6.  TIE personnel are professional, helpful, and courteous.                                 1 2 3 4 5

7.  The TIE will go to bat for me if I have a problem.                                            1 2 3 4 5

Specific comments on support improvement __________________________________ ____________________________________________________________________________________________________________________________________________

SECTION 4.  BATTALION MISSION ACCOMPLISHMENT

1.  What factors are most detrimental to battalion mission accomplishment?

     a.  _________________________________________________________________

     b.  _________________________________________________________________

     c.  _________________________________________________________________

2.  What factors are most detrimental to battalion accreditation?

     a.  _________________________________________________________________

     b.  _________________________________________________________________

     c.  _________________________________________________________________

3.  My battalion gives me the support I need to operate.                                      1 2 3 4 5 

     Primary shortfall in battalion support  _____________________________________

4.  My battalion considers my input on operations and conduct of instruction      1 2 3 4 5 

     Specific Comments:  __________________________________________________ 

5.  OTHER COMMENTS: _________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________
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HOUSING SURVEY

1. Submission of completed survey is required of each officer and enlisted RTD and RTT soldier within 60 days of reporting to new assignment.

2.  Use black or blue ink.  Do not use pencil.

3.  If a mistake is noted by the person completing the survey, that person should draw a single line through the incorrect entry and add the correct data.  

4.  The name of the person completing the survey is required.

5.  The completed survey is to be sent through the chain of command to the appropriate CONUSA and furnish a copy to the supporting AR 5-9 Installation.

A-6-A-1

TAB A (Survey) Enclosure 1 (Housing Survey) to Appendix 6 (Family Housing) to  Annex A (Personnel Actions and UCMJ) to Memorandum of Instruction (MOI) for the Active Component Dedicated Support to the Reserve Components (RC) Program

HOUSING SURVEY

1.  Which Armory, Installation or Reserve Center are you assigned to? _____________

2.  What is your military rank or grade?  ______________

     a.  Are you (circle one)             Male            Female? 

     b.  Are you (circle one)                  White               Black               Hispanic     

American Indian/Native American            Asian Pacific          Pacific Islander        Other?

3.  What is your monthly Basic Allowance for Quarters (BAQ) plus your Variable Housing Allowance?          ___________________________________

4.  What is your current housing status (circle one):  Rent    Buy      Live in military housing                Have not found permanent housing yet.

5.   If you are single and have no dependents, check here ___________.

6.  Please complete the following concerning your family (include only those dependents living with you).

a. How many people are there in your family (Include only those living with you)? __

b. If you have dependents but they did not accompany you on this tour of duty check here. ___________

c. If “6b is checked, is this because you could not find adequate housing (circle one)  yes     no

d. Your household includes (circle all that apply and write in ages of children):  Self; Spouse;  Other adults (number)_____;  Male Children (ages) _______________ Female Children (ages) _________________.

7.  How many bedrooms does your home have (circle one)?     1  2  3  4  5 

8.  Approximately (best guess if not known)  how many square feet of living space does your home have? ___________________________
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9.  Approximately how many miles from your home to your place of duty?

Approximate travel time in minutes one way? ____________________

10.  Do you think your home is adequate for you?  Your family?     YES        NO

If no, why?      __________________________________________________________ ______________________________________________________________________

______________________________________________________________________ ______________________________________________________________________

11.   If you are buying your home, was your decision based on (circle all that apply):

a. Lack of suitable rental housing.

b. Lack of military housing in the area.

c. Personal desire to purchase rather than rent.

d. Other (Please explain):  _____________________________________________ _________________________________________________________________ _________________________________________________________________

12.  Do you feel you were discriminated against during your search for a home? (circle one)  YES           NO (If “NO” is circled, skip to question number 15).

13.  Do you feel the discrimination was based on (circle all that apply):

      Race          Color            Religion            National Origin            Other

14.  Did you report the discrimination allegations to your chain of command?  (circle one)            YES              NO

       a.  If answered “YES”, was your complaint resolved to your satisfaction?

                (circle one)                  YES                   NO

       b.  If not resolved, will you submit a statement of the circumstances of the discrimination to include names of people and/or companies involved in order to initiate an investigation? (circle one)   YES      NO

c.  If “yes” is circled for question 14b, please give name, address and daytime 

phone number at the bottom of this page so you can be contacted for follow up.  

15.  How long did it take for you to find permanent housing?

                    DAYS                 WEEKS                        MONTHS
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16.  Approximately (best guess) how many houses did you look at before deciding on the one you live in? _________________

17.  Approximately how many houses and/or apartments were available for you to look at before you decided on the one you live in? ________________________

18.  Would you have preferred that some type of government quarters been available for the incumbent of your position prior to your arrival?  (circle one)   YES        NO

19.  Please add any remarks below that you feel would be helpful in determining whether the government should provide housing for future incumbents of your position. __________________________________________________________________________________________________________________________________________________________________________________________________________________

20.  Please circle “YES” or “NO” for each item below to describe the housing in which you presently reside.  NOTE:  If you own your home, do not answer.

       a.  Have a private entrance?          YES            NO

       b.  Located in area free from health & safety hazards?         YES       NO

       c.  Available parking on premises, adjacent to property or on street?     YES     NO

       d.  Convenient access to roadways and sidewalks?         YES        NO

       e.  Exterior house surfaces in good condition?        YES        NO

       f.  Have adequate sanitary facilities and sewage disposal?         YES          NO

       g.  Private kitchen?        YES        NO

       h.  Space in kitchen for stove, refrigerator, and food preparation?    YES       NO

       i.  Enter each bedroom without passing through other bedrooms?     YES       NO

       j.  Private bath?         YES             NO

       k.  Shower or bathtub and a flushable toilet in bathroom?         YES        NO
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l.  Hot and cold running potable water?      YES         NO

m.  Permanently installed heating system?   YES        NO

n.  All ceilings, walls, and floors in good condition?       YES          NO

o.  Adequate electrical service?        YES       NO

p.  Air conditioning?        YES        NO

q.  Smoke Detector?       YES        NO      (If not present, recommend occupant purchase one for his/her protection.)

r.  Have connections for washer and dryer or access to laundry facilities on the premises?       YES       NO
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