Service Quality Evaluation Form

Please fill out this evaluation formto help us improve our service quality. You can fill this out digitally before printing, or print it directly to fill out by
hand.

1. General Information

Evaluator Name:

| |

Date of Evaluation:

| |

Department / Service Evalvated:

|
| J
Name of Staff Member (if known):

| |

2. Service Quality Ratings

Please rate the following aspects of service on a scale of 1 to 5 (1 = Poor, 2 = Fair, 3 = Good, 4 = Very Good, 5 = Excellent).
Responsiveness (How quickly did we respond to your request?):

Professionalism (Was the staff polite, helpfil, and courteous?):

|

Knowledge (Did the staff demonstrate adequate knowledge to help you?):

Quality of Resolution (Was your issue or request successfully resolved?):

Overall Satisfaction (Your overall experience with our service):

| |

3. Written Feedback

‘What did you like most about the service provided?

| |

In what areas can we improve our service quality?

| |

Any additional comments or suggestions:

| |
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