Name of Workshop:

Today’s Date:
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Customer Satisfaction Survey

This survey has been designed to find out how satisfied you were with our service today. The
results of this survey will be used to improve these services to our customers. Please be assured
that your response will be held completely confidential.

Read the questions below and select the response that best describes your experience

Career Center Workshop Survey
1. How many Workshops have you attended at the Career Center?

O First Time O 2to3
O 4t05 O 6 ormore

Please answer the following questions with:
1 = Strongly Agree, 2 = Agree, 3 = No Opinion, 4 = Disagree, and 5 = Strongly Disagree

2. 1 found the Workshop information helpful. ®

3. The material and/or equipment was useful and in good
working order.

®
4. The Workshop met my expectations and goals. ®
®

5. Overall, the Workshop staff was friendly, helpful, and
knowledgeable.

OO OO
OXONNONO)
O 06
OO OO

6. Would you recommend this Workshop to a friend?
O Yes O No

How can we serve you better?

Do you want someone to contact you? O Yes O No

If YES please put your name, address, and phone number on the bottom of this survey.

Name: Address: Phone:

This form is a sample form for use with Remark Office OMR®.

For more info visit: www.remarksoftware.com
Copyright © 2018, Gravic, Inc. This form has been provided as an example only. You are free to modify this form for your
usage. Gravic makes no express or implied warranty that this document will be fit for a particular purpose.




