WCGRH <YOUR DEPARTMENT>

CUSTOMER SATSIFACTION SURVEY


	1. To what extent did our staff handle your requests for information or assistance in a timely and professional manner?
	1
	2
	3
	4
	5
	N/A

	2. To what extent did our staff provide accurate, detailed information?


	1
	2
	3
	4
	5
	N/A

	3. To what extent were our staff courteous and polite?


	1
	2
	3
	4
	5
	N/A

	4. To what extent did our staff respond to phone calls, pagers, phone messages and e-mails in a timely manner?
	1
	2
	3
	4
	5
	N/A

	5. Overall, to what extent is your overall impression of our department favorable?


	1
	2
	3
	4
	5
	N/A

	
	1
	2
	3
	4
	5
	N/A

	
	1
	2
	3
	4
	5
	N/A

	
	1
	2
	3
	4
	5
	N/A

	
	1
	2
	3
	4
	5
	N/A

	
	1
	2
	3
	4
	5
	N/A


YOUR COMMENTS PLEASE:
WHAT WE DO WELL

WHAT WE CAN IMPROVE

Please indicate your response by circling the number that best describes the service you received








Please return your survey to <individual> via email or campus mail.


