(ustomer Service (ertification Program

Independent Study Contract

Level

Name: Department:

What is the internal or external Customer Service issue that needs improvement? (For
example: lack of customer feedback, lack of communication)

1. Goals: (What do you hope to accomplish?)

[1l.  Strategies. (What stepswill you take to meet these goal s?)



IV.  What contributions do you hope to make once your have reached your goal?

V. Timeframes: (Total length of independent study).

V. Other specifics: (Will a cost be involved? How much? How many people will be involved?
Will training be needed, etc.?)

Employee’s Signature Date
Supervisor’s Signature Date
Approval of CSCP Advisor Date
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