
Total Resoonses Jan Feb Mar Apr May Jun Jul Aug Sept Oct 
1 4 1 0 1 2 4- - - -

- - -- ______ ,____ 
Initial Contact w ith the Board 
( t0w-did~}f~sfcorliacfthe Board's Lice-nsinaunu? - --

Jan Feb Mar Apr May---- Jun Jul Al!g Sept Oct 
Telephone 1 4 3 
l~p~rs~~-- -- -

-
Websile/Ernail 1 1 1 1 1 
Other -~-- 1-

- - - ... • - - - - - - -~- .L .,.-;--  - - -· 

~--- !:!ea~ rat!" the abili!l_of Ihe Analyst to address vour aueslions or concerns? 
Jan Feb Mar Aor May Jun · Jul Aug Sept Oct 

Exc~Jiiiit ___ 1 1 1 
V~ry <;'C?~-- 1 2 
Good 1 1Fair _ _ _ 

1 1 1 
Poor 2 

- - -- - __,_ - - --- -
3. Please rate the__courteousness and Professionalism of the staff person who responded to your questions or concerns. 

Jan Feb Mar Apr May Jun Jul 
Excellent 1 1 1 2 
Yf!..ry_ Good 1-
Good 1 
Fair 1 
Poor 

- ··-· 
1----

~J:!.o:" would ~o~ rate the timeliness of the response you received from the staff person? 
Jan Feb Mar Apr Mal/ Jun Jul 

Excellent 1 1 1 
v~ii<f2o.d _ 

1
<_;:l_ood 
Fair 
Poor · 1 3 1 1 

· Aug 
1 
2 
1 

AuQ 
1 
1 

2 
1 

Sept 

Sept 

Oct 

Oct 

I 

Nov Dec Total --- - -1 14 

Nov Dec Total Percentage 

8 57% 
0 0% 
5 36% 
1 7% 

14 100% 

Nov Dec Total Percentage 
1 13% 
0 0% 
2 25% 
3 38% 
2 25% 

8.00 100% 

Nov Dec Total Percentage 
2 29% 
3 43% 
2 29% 
0 0% 
0 0% 

7.00 100% 

Nov Dec Total Percentage 
4 29% 
1 7% 
0 0% 
2 14% 
7 50% 

14 100% 

.
.. 

.,. 



? 

No 

--- ------~----~------+------! -----;---___,______ +-----¥-----~~----4-------~--------+-------+-------------~----------------l 
~licatlon Process 

-l------r----+----~----;----4----~----+----4--~~~----~~-----l-----------l--------------l 
-------1-------~-----l ------~----~-------l -----+-------+------~--------~--------l ------~r-----------~-----------------liCType or A ppiication 
Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec PercentageTotal 

12 	 86%~e~~rationajpl~ -r-----~----~4+-----~------+-----~1+-----~2r----4~------~-----+------~1~------~------~----------~~------------~~ica~ti~on~s~
2 	 14% ~i~nse application~s---~----___;.1,_____~r-----1+----_,-------+------+-----+------+----~~-----+--'------+-------+-------------=+------------~~::-l 

14 100% 
6 .. PieasliratetheeaseOf comPleting the application:-- ------r-------+-----l ------l------l ------t------l --------t--------l-----------__:4------------~=i 

__ -----~ - Jan Feb Mar Apr May Total Percentage 
1 

Jun Sept Oct Nov Dec 
5 36% 
3 21 % 
3 21 % 
2 14% 

Poor 1 7% 
14 100% 

~wasiiieapplication processecfin a timely manner? 

--·· 

Jan Feb Mar Apr May Jun Jut Aug Sept Oct Nov Dec Total Percentage 
Yes 1 4 100% 

4 2 0 0% 
4 100% 

8. Were you contacted in a timely manner regardinganyd'eficrencies in your a )plication? 
Jan Feb Mar Apr 'May Jun Jul Aug Sept Oct Nov Dec Total Percentage 

1 1 1 1 2 6 43% 
3 1 1 7 50% 

1 1 7% 
14 100% 

---~ -----~~----~----~~~~k---~L----~c-----~~~~~~-------~------+-----------___;.r-----------___;.~~1
9. 	How would you rate the courteousness helpfulness and responsiveness or the state person who processed your ap1 lication? 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Total Perce ntage 
Excellent 1 1 

Dec 
2 4 	 50% 

~~G~o~od~--------·~----4-----~~----4-----~----~~--__:1+---~-------+----~~----+------4-------+-----------~------------~~0 0 % 
2 25%G~o~ ________ 1~----~----~-------+-~---+----~1+-------~----+------+-------+-------,_ __________~~------------~~d___;.___ ~------+------7
2 	 25%~~~-r --------------~-----14-----__:~+-----~1+-----+------+------+-----1+-------+------+------4-------~-------+----------~~------------~~ 0 0% 
8 100% 

1o. If a licensing application, how did you appl ? 
Jan Feb Mar Apr May Jun Total Percentage 

ontlne 1 
Jul Aug Sept Oct Nov Dec 

1 	 9% 
US Mail~--------+---~2~~----~3~1------~1 ~----~----14-----4---~3~----~-----+------+-----~------~----------~~----------~~l10 	 91% 

0 	 0%inPerson 
~--------~~---L-----L----~----~---4----~---+-----+----~----~----~-----+--------~+-----------~ 

11 100% Exam Process (Licensure Applicants Only) 



11. How would vou rate vour exoerience with the scheduling process to sit for the Examination for Professional Practice in Psycholoqv {EPPP 
Jan Feb Mar Apr May Jun Jul Aug Sep~ Oct Nov Dec Total Percentage 

Exceiient 
-

1 1 2 50% 
'{~GoOCi 1 1' 25% 
Good- - - 0 0% 
Fair 0 0% 
Poor 1 1 25% 
Not ae~licable 

.. 
0 0% 
4 100% 

12~How would ~ou rate ~our experience with the schedulino process for the California Psycholog Supplemental Examination (CPSE) 
Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec Total Percentaqe 

Excellent 1 1 2 67% 
Yer:t. Good 1 1 33% 
Good 0 0% 
Fair 0 0% 
Poor 0 0% 
NotaPoUcable 0 0% 

3.00 100% 
f3.How would ~ou rate ~.our overall experience with the BOP's Licensing /Registration Unit. 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec Total Percentage 
Excellent 1 1 2 29% 
'i(e~x Good 0 0% 
Good 1 1 14% 
Fair 0 0% 
Poor 1 2 1 4 57% 

7 100% - - ---- - -- . 
. 

- -



Feb-13 processing applications knowledgeable 
Had to make several calls to fd out about the 
status of application 

Mar-13 Quality of Service is unacceptable 
Unclear instructions on the website 
Calls are not returned 
Delays in PSB approvals 
Staff unhelpful and unresponsive 
Need an internal quality assurance person to 
monitor staff 

Apr-13 
May-13 

Questions answered in a timely manner, staff was 
very professional, polite and knowledgeable, 

Jun-2013 overall quality of service was excellent 
Tool< 6 weeks for a coworker to get information 

Jul-2013 from the Board of Psychology 
Quality of Service is unacceptable, phone calls are 

Aug-2013 not returned by staff 
Sep-2013 
Oct-2013 

Month Negative Comments 

( 

Jan-2013 Staff unhelpful, rude and unprofessional 

Inquiries not answered 

Phone messages not returned 

Written responses not within 1 0 days 

Took BOP months to alert applicant of problems 

with the application 

Due to unanswered calls resulted in delay in 


Positive Comments 
Thanked staff for helpfulness, promptness and 
responsive all throughout the process 

Staff helpful, excellent, professional,polite and 
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