University Center Post Event Survey

As Director of the University Center, I would like to know how you feel about the services we provide so we can make sure we are meeting your needs. Your responses are directly responsible for improving these services. Thank you for your time. 

Date of event: ______________ Room: _________________

Name of your group: ______________________________

Number of people in attendance: ______________________________

Please rate your satisfaction with the following areas of the University Center on a scale of 1-5 (1 being not at all satisfied, 5 being very satisfied).

Reservation Experience			             		1  2  3  4  5  N/A
(Was the process efficient?)

Room Cleanliness					1  2  3  4  5  N/A     
(Did the room meet your expectations for cleanliness?)

Room Setup						1  2  3  4  5  N/A    
(Was the room setup in the manner you requested?)

Equipment						1  2  3  4  5  N/A    
(Was the equipment you requested setup and working properly?)

Student Staff						1  2  3  4  5  N/A    
(Was the student staff member knowledgeable and able to assist you?)

Safety							1  2  3  4  5  N/A  
(Did you feel secure in the room/building, were exits well marked?)

Overall							1  2  3  4  5  N/A 
(Please rate the overall quality of service you received.)

Please feel free to make any comments: 

												

												

												

Thank you for allowing us to serve you and your group.
