
SATISFACTION SURVEY DECEMBER 2009 · DECEMBER 2010 
-- -- + + - -· -

Total Res_ponses Dec-09I Jan-10I Feb-10I Mar-10I Apr-101 May-10I Jun-10I Jul-101 Aug-10I Sep-101 Oct-101 Nov-10I Dec-·10I Total 
_ 1 291 161 191 271 21 I 221 44! 2aI 45! 41 I 341 371 251 3881 

---·----· ---·-------
Initial Contact with the Board 
1. How did you first contact the Board's Licensing Unit? -
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12 Please rate the abi\ity of the A~alyst to ad~ress your q~estions or ~oncerns? -~ 
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3. Please rate the courteousness and professionalism-offhe stat(person who responded to our.questions or concerns. 
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14. How would you rate the timeliness of the response ou received from the staff -ersori?--

Oct-1C 
€ 
C 

2e 
C 

Oct-1C 
1S 

3 
J: 
3 

Oct-1C 
2( 

4 

Nov-1C 
8 
C 

28 

Nov-1C 
2E 

7 
C 

1 
C 

Nov-1( 
~ 

<I 
2 

C 

Dec-1C 
7 
C 

1e 
2 

Dec-1C 
2' 

'-
C 
0 
C 

Dec-1C 
~ 

2 
C 
C 
C 

Tota1 

8E 
3 

29( 
1C 

Total 
21S 

51: 
37 
c 

12 

Tota' 
251 

63 
2E 

7 
E 

I 
Excellent 
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- Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-1 0 Sep-10 Oct-10 Nov-10 Dec-10 Total 

Fair 
Poor 

17 11 9 14 14 11 22 16 29 18 20 21 17 21 S 
21 31 61 6 1 41 51 181 01 61 71 41 61 51 72 
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Application Process __ - ---- ---·--------- -- . ------ --

15. Type of Application --- , 
- · - -·· I Dec-091 Jan-101 Feb-101 Mar-101 A_2r-1ol May-10! Jun-10! 

Registration appifcatiol 91 61 71 31 41 61 51 
I License =~epiTca~()T:_i 7 6 6 15 5 11 18 

- - - ··- --· - ----- -· - - -- ----- ---- --
6:f'~-~s~_~ate t~e ~ase of completina the application. I 

Dec-09 Jan-10 Feb-101 Mar-10 Apr-10 May-10 Jun-10 
Excellent -- ____ ___ -_ 9 4 41 6 4 5 6 
Very Good 3 4 6 5 5 5 22 
IGood - - · - - - 4 3 11 4 0 4 4 

Fair - -- - 1 o ol 2 o o o 
-- ----·- . - ·- - 0 0 0 1 0 0 0 Poor 

1. was the appiicaiion process-edin-a t1meiy manner?· 
-- - - ··- --- Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 

IYes -· ·- - 12 10 10 13 9 11 30 
No 4 0 2 5 1 2 1 

8. Were you contacted in a timely manner rec ardinq any deficiencies in your application? . 
__ - ___ · · -· Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 Mav-10 Jun-10 
Yes 6 9 5 8 9 8 12 
No ·-· . -· 3 0 1 5 0 2 ' 
Not applicahle ______ 7 1 4 7 3 4 9 

- - - ·-· · · Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 
Excellent ____ 11 8 6 8 7 
-- - ·- · ----- ---
Very Good 3 2 4 4 3 
Gooc( - - -- 2 0 1 7 0 
Fair -- o o o o o 
Poor · · - · · ··· 1 0 1 0 0 

- ---- - ··-- ·- ---- --
10. lt _a __ l!~ensing application, how did you apply? 
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---·-- •·• -- -
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1ln Person - - -- · - ---
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9. How wou-ld yourate the-courteousness helptulness and responsiveness of the state person who processed your applicatton? - . 
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Ex~'!' Pro~es~ {Licens~ re Applic~ nts Only) 
I 

-- - -- --- -- - -- ~-- · - -
11. How would you rate your experience with the scheduling process to sit for the Examination for Professional Practice in Ps chology (EPPP) 

Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-1 0 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10 Total ··--
Excellent 1 1 1 4 1 4 3 4 5 2 8 2 8 44 
Very S3ood 1 3 1 5 2 0 7 0 2 3 2 3 3 32 -
Good 1 0 0 2 0 3 4 2 0 1 1 0 1 15 
Fair ---- 0 0 0 0 0 0 0 0 0 1 0 2 1 4 
Poor 0 0 0 2 0 0 0 0 0 0 1 0 0 3 
Not applicable 0 0 0 0 0 0 0 0 0 0 0 0 0 0 -

12. Hi'v!'.NOUlcf you rate vour experience-with the scheduling process for the CaliforniaPsycholOQY Suo Dlemental Examination (CPSE) 
Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 Mav-10 Jun-10 Jul-10 Auq-10 Sep-10 Oct-10 Nov-10 Dec-10 Total 

Excellent 1 12 1 4 1 4 2 6 5 4 8 5 5 58 
Very Good 0 3 1 2 1 0 8 1 2 4 0 2 0 2 
Good-- 1 0 0 3 0 3 3 0 0 0 2 1 0 0 - --

--
. 

Fair 0 0 0 1 0 0 0 0 0 2 0 1 0 0 
Poor 0 0 0 1 0 0 0 0 0 0 0 0 1 0 -
No_t_~_ppiicapie 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

-- - - -- --- -- -· - -
1J ½o!' wou~<!_y~u rate vouroverall experience with the BOP's Licensing /Registration Unit. 

Dec-09 Jan-1 0 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Auo-10 Sep-10 Oct-10 Nov-10 Dec-10 Total 
Excellent 17 12 9 11 9 1 16 11 23 13 21 19 19 181 -· -
'!._ery Good_ 2 2 9 9 7 2 11 3 6 9 3 5 4 72 -Good 2 2 2 4 0 0 7 2 1 0 1 3 0 24 
Fair- 2 2 1 2 0 0 0 0 0 1 2 0 1 11 
Poor 2 2 2 3 0 0 1 ' 0 1 1 2 2 0 16 
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