FACILITIES MANAGEMENT

CUSTOMER SERVICE SURVEY
Facilities Management is working hard to improve the services we offer to our Health Center clients, and we value your opinion.  Please take a moment to tell us how we did on the your work request.  Thank you.

	  **FM USE ONLY**
	

	WORK REQUESTED:       
	WORK ORDER TYPE:       

	DATE COMPLETED:       
	WORK ORDER #:       

	TRADE:  FORMDROPDOWN 

	TOTAL COST:       

	
	


INSTRUCTIONS: Use arrow keys or mouse to move around form.  Use scroll bar on the side of document to move form up and down. For each of the ten questions, your responses are located in pull down menus.  Move to the response box that corresponds with the questions you are answering.  Click the left mouse button on the shaded box.  A pull down menu of your options will appear.  Choose your answer, hit enter, then repeat for remaining questions. **If a question is not applicable (N/A), choose the blank space above the “3” and hit enter.  There are additional questions at the end of the form.  When completed, select SEND from the FILE menu, and send to Edie Williams.  If you have any questions, contact X2125.  

BLANK=N/A
3=VERY SATISFIED

2=SATISFIED 

1=SOMEWHAT SATISFIED
0=NOT SATISFIED
                                                                                                                                                                                                                Response
                                                                                                                                                         column
	  1.  Was your initial call to our office handled in a professional and helpful manner?
	 FORMDROPDOWN 


	  2.  Was our response to your request timely?
	 FORMDROPDOWN 


	  3.  Once started, was the work performed promptly?
	 FORMDROPDOWN 


	  4.  Are you satisfied with the quality of the work completed?
	 FORMDROPDOWN 


	  5.  Were our workers courteous and helpful?
	 FORMDROPDOWN 


	  6.  If you dealt with the workers supervisor, how would you rate his/her responsiveness to your

       service needs                          

       
	 FORMDROPDOWN 


	  7.  If you dealt with a project coordinator, how would you rate his /her responsiveness to your

       service needs?
	 FORMDROPDOWN 


	  8.  Were our billings timely, accurate and informative?
	 FORMDROPDOWN 


	  9.  How user-friendly is our procedure for requesting work?
	 FORMDROPDOWN 


	10.  In general, were you satisfied with our department’s performance for the work requested? 
	 FORMDROPDOWN 



Additional comments and/or suggestions.  Please include any comments on our new automated Customer Service Survey format:     
NAME:       Phone:        MC-     
Department:       Would you like a response? yes  FORMCHECKBOX 
 no  FORMCHECKBOX 










