
TRS EMPLOYER SELF-AUDIT FEEDBACK FORM 

Your feedback is important to us. We need your feedback so we can continue to 
improve the self-audit tools. Please do not include any confidential or member-
sensitive information on this form. Submit your completed form via email 
attachment to employeraudits@trs.texas.gov. 

1. What is the name of your organization?

2. Did you have any trouble using the self-audit tool?     Yes            No 

3. If yes, please describe.

4. Was the information easy to understand and follow?     Yes            No  

5. If no, what would make it easier?

6. Were there any worksheets or instructions you found confusing?     Yes            No  

7. If yes, which one(s) and why?

8. Would you like to see more self-audit tools in the future (ex., member eligibility)?

      Yes            No  

9. If yes, list the subject areas where you would like to see a self-audit tool.

Thank you! 

     September 2016 
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