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Client Satisfaction Survey 





Date & Time:  _________________________________


Office/Unit: SPMO_____________________________


Service provided: _____________





 �
Measure �
1�
2�
3�
4�
�
A�
Response Time�
 �
 �
 �
 �
�
B�
Quality of Response/Service�
 �
 �
 �
 �
�
C�
Friendliness/Courtesy of Employee�
�
�
�
�
�
D�
Overall Impression�
�
�
�
�
�
4 – Excellent    3-Very Good   2 – Good    2 – Fair  


Feedback/Suggestions:


_____________________________________________________________


_____________________________________________________________


Name:	_____________________________


Office: 	_____________________________


Gender: 		( Female ( Male ( LGBT 





Thank you!

















