
    

Beale Air Force Base Honor Guard 

Funeral Performance Feedback Survey 
 

Please evaluate the military honors you received by taking a few minutes to fill out the survey 

below.  Completing this survey helps the Beale AFB Honor Guard provide the best possible 

service to our customers. 

 

Date of Funeral or Memorial Service: _____________________ Time:  __________________ 
 

Name of Deceased: ____________________________________________________________ 
 

Funeral or Memorial Service Name / Address:  ______________________________________ 
 

____________________________________________________________________________ 
 

 

PLEASE USE THE FOLLOWING CRITERIA TO RATE THE SERVICES PROVIDED 

 

1 – UNSATISFACTORY  2 – SATISFACTORY  3 – EXCELLENT  4 - OUTSTANDING 

 

How was the appearance of the Honor Guard?............................................. 1    2    3    4 
 

How was the courtesy and professionalism of the Honor Guard?................. 1    2    3    4 
 

How were the military honors provided in regards to your expectations?.... 1    2    3    4 
 

How would you rate the overall performance of the Honor Guard?............. 1    2    3    4 

 

Please feel free to provide any comments or concerns you may have.  If you were dissatisfied for 

any reason, please include your name and phone number.  _______________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

Thank you for your input,  

 

Please return this survey to the following address or fax number: 

 

Attn: TSgt Shanna M. Smith 

9 FSS/ Honor Guard 

2459 B. Street 

Beale AFB, CA 95903 

Phone: 530-634-3346 

FAX: 530-634-2279 

 


