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Federal Employee Report

Meeting Evaluation 

Please Return To:

Toll Free Fax 1-866-781-4294 — Email to goveb@ca.rr.com 

Name:  /9A4 L, 	Al/Arboxfil,4-:  

Agency:  :7) /1) 	 City:  (74741 4-; Le- (----> 

Date of Meeting: 	 — 13-,-?o /1  

Strongly 
Disagree 

Report was useful in helping me to understand 
my FEGLI, Survivor Benefit and TSP options.

1 2 3 

Specialist was knowledgeable and professional 
in conducting the meeting.

1 2 3 

I gained valuable information and coaching that 
will enhance my benefits situation.

1 2 3 

Overall the meeting was time well spent. 1 2 3 

I would recommend this specialist to others. 1 2 3 

Additional Comments:

Strongly 
Agree ?., 

4 

4 5 

4 0 

4 6) 

4 

Is it ok to share your comments? Yes  v"" No 	 Signature 
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